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is indisputably the drug of choice 
in typhoid fever and is considered by many 
to be useful in other salmonelloses 


outstanding in acute Shigella dysentery, CHLOROMYCETIN permits 
immediate treatment regardless of dehydration and provides rapid relief. 


exceptionally well tolerated, CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is noted for the infrequent occurrence of even mild 
gastrointestinal side effects, an important consideration in treating infections 
of the gastrointestinal tract. Although serious blood disorders following 

its use are rare, it is a potent therapeutic agent, and should not be used 
indiscriminately or for minor infections — and, as with certain 

other drugs, adequate blood studies should be made when 


the patient requires prolonged or intermittent therapy. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 
OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the indicated. Where no year is indicated, the term 
is for one year only and expires at the 1953 Annual Session. 


President: William A. Liggett, Denver. 

President-Elect: Claude D. Bonham, Boulder. 

Vice President: William B. Condon, Denver. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): McKinnie L. Phelps, Chairman, Denver, 
1953; Robert T. Porter, Greeley, 1954; William R. Lipscomb, Denver, 
1955; Thomas K. Mahan, Grand Junction, 1955; Ex-officio members: 
Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 

(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. MeKinnie L. Phelps is the 1952-1953 Chairman.) 

Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
Grand Junction, 1955; No. %: Ray G. Witham, 


SHIRLEY-SAVOY 


Board of "Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
ao H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 

Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaker, Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, Pueblo. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert M. 
DuRoy, Frank R. Lauvetz, Homer G, McClintock, all of Denver; J. S. Haley, 
Longmont; Mr. Clifford E. Shott, Denver 

mtials: Irvin E. Hendryson, Denver, Chairman; 
Brush; C. 0. Roberts, Boulder; 
Beuchat, Trinidad. 

Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1953; E. C. Likes, Lamar, 1953; Ted W. Miller, Pueblo, 1953; Donald 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
Stidham, Grand Junction, 1953; Doris Benes, Haxtun, 1954; Archer C. 
Sudan, Grand Junction, 1954; Mr, Paul E. Mawhinney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Le- 
land M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; Lex L. Penix, Denver; 
William C. Service, Colorado Springs; W. Lloyd Wright, Golden. 

Library and Medical Literature: Nolie Mumey, Denver, Chairman; Theo. E. 
Beyer, Denver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. King, 
Denver, 

Medical Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver; Roy F. Dent, Jr., Colorado Springs; Lawrence D. 
Collins; T. W. Halley, Durango; Marvin E. Johnson, Denver; 
Charley J. Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Ph.D., Denver. 

Medical Service Plan: Harry C. Hughes, Denver, 
Beebe, Fort Collins; John S$, Bouslog, Denver; Henry A. Buchtel, Denver; 
Homer R. Dietmeier, Longmont; Frederick Good, Denver; Terry J. Gromer, 
Denver; David P. Halfen, Lakewood; John L. McDonald, Colorado Springs; 
J. W. MeMullen, Colorado Springs; Raymond A. Nethery, Pueblo; Whitney 
C. Porter, Denver. 

Medicolegal years) : 
Barn. 


Clemens F. Eakins, 
Franklin J. McDonald, Leadville; Lee J. 


Chairman; Nathan L. 


C. S. Bluemel, Denver, Chairman, 1953; H. I. 


ard, Denver, 1953; E. L. Harvey, Denver, 1953; Rudolph W. Arndt, 
Denver, 1954; William W. Haggart, Denver, 1954; Edward J. Meister, 
Denver, 1954. 


Necrology: C. F. Kemper, Denver, Chairman; Carl W. Maynard, Pueblo; 
Roger S. Whitney, Colorado Springs. 

Public Policy: Frank B. McGlone, Denver, Chairman; Cyrus W. Anderson, 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, Idaho Springs; Fred D. Kuykendall, 
Eaton; R. F. La Force, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-officio: Wm. A. Liggett, 
Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin E. 
Hendryson, Denver, Constitutional Secretary. 

Sub-Committee on Hospital-Professional Relations: George F. Wollgast, Den- 
ver, Chairman; 8. M. Prather Ashe, Denver; Ervin A. Hinds, Denver; Thos. 
J. Kennedy, Denver; John C. McAfee, Denver; R. J. McDonald, Denver; 


Everett E. H. Munro, Grand Junction; Paul E. RePass, Denver; H. N. 
Russell, Jr., Greeley; Wendell P. > soy Denver; Frederick G. Tice, Jr., 
Pueblo; John A. Weaver, Greeley; Clare C. Wiley, Longmont. 


304 


HOTEL, DENVER, SEPT. 29 to OCT. 2, 1953 


Sub-Committee on Publicity: McKinnie L. Phelps, 
Arndt, Denver; John S. Bouslog, Denver; Wm. B. 
Hendryson, Denver; Bradford Murhpey, Denver. 
Sub-Committee on Legislation: Bradford Murphey, 
Kinnie Phelps, Denver, Vice Chairman; 
C. Bryan, Colorado Springs; 
Denver; Samuel P. Newman, Denver; 
neth C. Sawyer, Denver; George A. Unfug, Pueblo. 
Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; C. C. Milligan, Englewood; Miss Mary Walker, Denver. 
Sub-Committee on Weekly Health Column: George Curfman, Jr., Chairman, 
Denver; Martin Alexander, Howard Bramley, Frank Campbell, Wilfred S. 
Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G. 
Hemming, Jr.; Joseph B. McCloskey, all of Denver. 

Scientific Work: E. Paul Sheridan, Denver, Chairman; 
Brandenburg, Denver; Wm. R. Coppinger, Denver; Felice A, Garcia, Denver; 
Erving F. Geever, Colorado Springs; Theodore E. Heinz, Greeley; Wm. A. 
Hines, Denver; Joseph H. Holmes, Denver; Joseph H. Lyday, Denver; Jacob 
0. Mall, Estes Park; T. R. Stander, Denver; J. A. Weaver, Greeley; V. E. 
Wohlauer, Brush. 


Denver, Chairman; Karl 
Condon, Denver; Irvin E. 


Denver, Chairman; 
Hamilton I. Barnard, Denver; 
John B. Farley, 


Mc- 
Harry 
Pueblo; Roderick J. McDonald, 
James P. Rigg, Grand Junction; Ken- 


Denver, Chairman; 


Frederick H. 


PUBLIC HEALTH COMMITTEES 
General Committee on Public Health: Consists of the chairmen of the 


following ten public health sub-committees: presided over by Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Palmer, Denver, Chairman; John 1, Barwick, 
Pueblo; Walter M. Boyd, Greeley; Frank C. Campbell, Denver; John P. 
Grow, Denver; Chauncey A. Hager, Denver; Walter C. Herold, Colorado 
Springs; Sion W. Holley, Loveland; N. Paul Isbell, Denver; Charles B. 


Kingry, Denver; R. R. Lanier, Jr., Littleton; Alexis E. Lubchenco, Denver; 
Joseph H. Patterson, Denver; James A. Philpott, Jr., Denver; Sidney Reck- 
ler, Denver; C. L. Davis, (D.V.M.), Denver; "Mr. Hugh Terry, Denver. 
Cancer Conference Sub-Committee: Frank C. Campbell, Denver, Chairman; 
Edgar Elliff, Sterling; Stanley K. Kurland, Denver; Freeman H. Longwell, 
Denver; J. A. del Regato, Colorado Springs; Kenneth C. Sawyer, Denver; 
Arthur R. Woodburne, Denver. 

Chronic Diseases: Robert W. Gordon, Denver, Chairman; Lloyd W. Ander- 
son, Sterling; Harold E. Haymond, Greeley; Roland A. Raso, Grand June- 
tion; Nicholas S. Saliba, Walsenburg; Robert H. Smith, Colorado Springs; 
George A. Unfug, Pueblo; Karl J, Waggener, Pueblo. 

Crippled Children; Fred H. Hartshorn, Denver, Chairman; Edward L. 
Binkley, Jr., Denver; H, Alexander Bradford, Denver; Guy W. Smith, Denver. 

Sub-Committee on Congenital Heart Disease: H. Alexander Bradford, Chair- 
man; Samuel Gilpin Blount, Jr., John A. Lichty, Harold D. Palmer, all of 
Denver. 

Maternal and Child Health: 


Craig F. Johnson, Denver; Vernon K. Anderl, 


Denver; Leo J. Flax, Denver; Scott Gale, Pueblo; Mariana Gardner, Denver; 
Kenneth E. Gloss, Colorado Springs; John A. Lichty, Denver, Chairman; 
Robert W. Ludwick, Sterling. 

Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Spencer Bayles, 
Boulder; Lewis Barbato, Denver; €. S. Bleumel, Denver; R. Robert Cohen, 
Denver; Paul A. Draper, Colorado Springs; Franklin G. Ebaugh, Denver; 
John M. Lyon, Denver; Bradford Murphey, Denver; Francis A. O'Donnell, 
Colorado Springs; Clyde E. Stanfield, Denver. 


Occupational Health: Robert F. Bell, 
Denver; James E. Donnelly, Trinidad; Calvin Fisher, 
Mathews, Walsenburg; Joseph J. Parker, Grand Junction; 
dJr., Pueblo; Richard C. Vanderhoof, Colorado Springs. 

Rehabilitation: Wm. A. Dorsey, Denver, Chairman; Harold Dinken, Den- 
ver; Max M. Ginsburg, Denver; John T. Jacobs, Denver; John E. Naugle, 
Jr., Sterling; George F. Wollgast, Denver; Rev. Walter Loague, Denver; Mr. 
Dorsey Richardson, Denver. 

Rural Health and Health Councils: 
M. J. Bechtel, Greeley; Edward C. Budd, Salida; E. C. Ceriani, Kremmling; 
John G. Hedrick, Wray; Fred A. Humphrey, Ft. Collins; R. S. Johnston, Jr., 
La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin E. Wohlauer, Brush; Mr. Mar- 
vin Russell, Denver; Mrs. Tee Sims, Denver. 

Sanitation: Lloyd Florio, Denver; Wm. N. Baker, 
Colorado Springs; H. J. Dodge, Denver, Chairman; Stephen L. 
wood; Edward S. Miller, Denver; B. T. Daniels, Denver; Mr. 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 
Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 
Pueblo. 

Venereal Disease Control: Sam W. 
erts, Denver; Daniel G. Monaghan, 
Sherman, Denver; Frederick Tice, Jr., 


James Cullyford, 
Denver; Paul G. 
Frederick G. Tice, 


Denver, Chairman; 


Monroe Tyler, Denver, Chairman; 


Pueblo; W. R. Crouch, 
Kallay, Lake- 
Jean. Breiten- 


Downing, Denver, Chairman; D. C. Rob- 
Denver; Harley Rupert, Greeley; Joseph 
Pueblo. 


SPECIAL COMMITTEES 


American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Colorado Springs. 

Advisory Committee on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years). W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; John 8. Bouslog, Denver. 
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1954; Fred H. Hartshorn, Denver, 1953; E. B. Ley, Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 


Committee on Automotive Safety: MacDonald Wood, Denver, Chairman; 
Martin Anderson, Denver; Horace E. Campbell, Denver; Mark S. Donovan, 
Denver; Homer G. McClintock, Denver; Clyde E, Stanfield, Denver. 

Committee on Blood Banks: Wm. A. H. Rettberg, Denver, Chairman; E. F. 
Geever, Colorado Springs; Geno Saccomano, Grand Junction. 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft, 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspen; Mason Light, Gunnison; James S, Haley, Longmont; 
Harlan E. McClure, Lamar; Franklin J. McDonald, Leadville; Ben H. 
Mayer, Steamboat Springs; Edward G. Merritt, Dolores; G. C. Milligan, 
Englewood; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand 
Junction; C. W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd 
Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado Springs; 
George R. Buck, Denver; J. Lawrence Campbell, Denver; John D. Gil- 
laspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel 
R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; 
John L. MeDonald, Colorado Springs; Frank B. MecGlone, Denver; Douglas 
W. Macomber, Denver; Bradford Murphey, Denver; John M. Nelson, Denver; 
James A. Philpott, Denver; Geno Saccomano, Grand Junction; Kenneth 
Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. 
Vanderhoof, Colorado Springs; John I, Zarit, Denver. 

Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. S. Curtis, Mark S. Dono- 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. Jankovsky 


Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 

Sub-Committee to Study Indigent Care Program; Irvin E. Hendryson, 
Denver, Chairman; Cyrus W. Anderson, Denver; Claude D. Bonham, Boulder; 
Samuel P. Newman, Denver; William W. Haggart, Denver; Frank B. Me- 
Glone, Denver; McKinnie L. Phelps, Denver; Wm. A. Liggett, Denver; Lester 
L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro, Grand 
Junction. 

Interim Committee on Constitutions and By-Laws: J. L. McDonald, Colorado 
rado Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. Heinz, 
Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo W. Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; John M. 
Nelson; Felice A. Garcia; all of Denver. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 

Special Committee on Series for Colorado Rancher and Farmer: Raymond 
C. Scannell, Denver, Chairman; Claude D. Bonham, Boulder; David W. 
McCarty, Longmont; Paul R. Hildebrand, Brush; Charles A. Rymer, Irvin 
E. Hendryson, William A, Liggett, Robert E. Hayes, Denver; William S. 
Abbey, Ft. Collins. 


SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, alternate. 


M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett, 
Mordant Peck, Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, Karl 


Rep te Rocky Mountain Radio Council: Irvin E. Hendryson. 
Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 


A, ccuracy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 


in Prescription 


KEystone 5511 


The Emory John Brady Hospital 


401: Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients, 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


for Apri, 1953 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BILLINGS, SEPTEMBER 17, 18, 19, 20, 21, 1953 


OFFICERS, 1951-1952 


Terms of Officers and Committees expire at the Annual Session 
fm the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: D. Ernest Hodges, Billings. 

Vice-President: George W. Setzer, Malta. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. 

executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena; Clyde H. 
Fredrickson, Missoula; D. Ernest Hodges, Billings; Everett H. Lindstrom, 
Helena; Frank I. McPhail, Great Falis; Sidney C. Pratt, Miles City; Wy- 
man J. Roberts, Great Falls. 

Economic Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr., Havre; Gordon 
Merriam. Fairview; James A., Mueller, Lewistown. 

Legislative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley. Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
ney A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
Mam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman, Ronan; George W. 

. Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis. Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: William E. Long, Chairman, Anaconda, 1953; 
James E. Garvey, Butte, 1955; Eaner P. Higgins, Kalispell, 1954; Ches- 
ter W. Lawson, Havre, 1955; Charles F. Little, Great Falls, 1953; Fred- 
eric S. Marks, Billings, 1954; James J. McCabe, Helena, 1954; Edward S. 
Murphy. Missoula, 1955: Stuart A. Olson. Glendive, 1953. 

Cancer Committee: Mary E. Martin, Chairman, Billings; Raymond E. 
Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
Harold W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 


Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George: 


H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio. 

Rural Health Committee: B. C. Farrand. Chairman, Jordan; Charles P. 
Brooke. St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne, Hardin; 
Ronald E. Losee, Ennis; George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. 8S. McLean, 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer, Butte: John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald 1. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: D. Ernest Hodges, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm. Great Falls; Maurice A. Shill- 
ington, Glendive; Walter G. Tanglin, Polson. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Smith, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. MoLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield S. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington,” Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. MeLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. : 

Montana Health Planning Council: Clyde H. Freudickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohoi Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone calls . . . . « 
Let us act as your secretary while you are away, day or night: 


bas SO=6 our kindly wee conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service ca.t atpine 1414 
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Aeration 


CLOGGED 
NASAL PASSAGES 


Breathing comfort as well as proper drainage and aeration of the sinuses during upper respiratory 


infections is assured by the swift and prolonged decongestive action of 


RAPID AND 
PROLONGED ACTION 


WELL 
TOLERATED 


NO APPRECIABLE 
INTERFERENCE WITH 
CILIARY ACTIVITY 


HYDROCHLORIDE 


By shrinking the swollen mucosa, Neo-Synephrine permits drainage of 
purulent matter, restoring free breathing and relieving the headache 
caused by clogged passages. 


Clearing of nasal obstruction follows within seconds after application of 
Neo-Synephrine and is unusually prolonged, so that comparatively few 
daily applications are necessary throughout the course of a cold. 


Neo-Synephrine is notable for its relative freedom from sting, virtual 
absence of compensatory congestion and also has been found relatively 
free from systemic side effects such as nervous excitation, cardiac 
reaction or insomnia even when tested on hypertensive, cardiac and 
hyperthyroid patients.' 


Neo-Synephrine not only restores nasal patency, but is compatible with 
ciliary action. 


Neo-Synephrine may be used by the ambulatory patient without danger 
of producing drowsiness or related sedative action. Applied topically, 
Neo-Synephrine confines its action to the upper respiratory passages. 


WINTHROP-STEARNS INC. - New York 18, N.Y. © Windsor, Ont. 


SUPPLIED: 


0.25% solution (plain), 
1 oz., 4 oz. and 16 oz. 
bottles. 


0.25% solution (aromat- 
ic), 1 oz. and 16 oz. 
bottles. 


0.5% solution, 1 oz. 
bottles. 
1% solution, 1 oz., 4 oz. 
and 16 oz. bottles. 
0.5% od soluble jelly, 
oz. 

Neo-Synephrine, trade- 
mark reg. U.S. & Canada, 


brand of phenylephrine 
e 
1. Van Alyea, O. E., and 


Donnelly, Allen: Arch. 
Otolaryng., 49:234, Feb., 
1949. 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 


OFFICERS—1952-53 
President: Coy S. Stone, Hobbs. 
President-Elect: A. S. Lathrop, Santa Fe. 
Vice President: John F. Conway, Clovis. 
Seoretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 


Councilors (three years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
(two years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. on 
year): Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Va)mora. 

New Mexico by Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., Albu- 
querque; Executive Director, L. J. LaGrave, 709 East Central Avenue, Albu- 
querque. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albuquer- 
que; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George S. 
Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 


Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, Ros- 
well; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenny, Santa Fe, Chairman; Harold 
J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Cari H. Gellenthien, Valmora, Chairman; J. W. Gross- 
man, Albuquerque; E, H. Dellinger, Las Vegas; I. J. Marshall, Roswell; Pete 
J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, Hobbs: 
C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public Health: 
James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albuquerque; 
George S. Rich , Albuquerque; R. R. Boice, Roswell; A. W. Egen- 
hofer, Santa Fe. 


ALBUQUERQUE, MAY 7, 8, 9, 1953 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, Raton; 
J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. Badger, Hobbs. 

Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chairman; 
E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. Parker, 
Gallup. 

Advisory Committee on Insurance Compensation: Gerald A. Slusser, Artesia, 
Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel Ziegler, 
Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; Malcolm M. 
Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. Himmelsbach, Gallup; 
W. L. Minear, Truth or Consequences; R. E. Watts, Silver City; Ashley 
Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, Deming; I. J. Marshall, 
Roswell; W. ©. Connor, Albuquerque; Albert Simms II, Albuquerque; Clay 
Gwinn, Carlsbad; Fred Soldow, Santa Fe; W. A. Stark, Las Vegas; Leland 
S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian 8. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; Marcus 
J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, Roswell; 
Kandolph V. Seligman, Albuquerque, 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, Val- 
mora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; Eric 
P. Hausner, Santa Fe; A. H. Follingstad, ‘Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L, Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albuquer- 
que; H. 8. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


2. Indoor a 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of . small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

Ast Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Counellor, 1st District: R. 0. Porter, Logan. 

Counellor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 
1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. ‘Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. R. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
H. Moretz, Salt Lake City. 

Selentific Program Committee: Homer E. Smith, Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 


Medical Education -— Hospitals Committee: 1953, T. C. Bauerlein, Salt 
Lake City; 1953, E. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
Salt Lake City; 1964, ” Harry J. Brown, Chairman, Provo; 1954, L. K. 
Gates, Logan; 1954, K. A. Crockett, Salt Lake City; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen, Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
ee 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzaies, Price. 
edical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 

1955. Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: A. A, Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo; R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden. 

Committce on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake City; Ralph R. Meyer, Salt 
Lake City; J. H. Cariquist, Chairman, Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake City. 

Committee on Sewage and Water Pollution: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir, Salt Lake City; Paul Clayton, Salt Lake City; John 
Smith, Duchesne; G. B. Madsen, Mt. Pleasant, 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City: Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on School Health: Robert Rothwell, Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 
den; Roy Hammond, Provo. 

Committee on Menfal Health: L. G. Moench, Salt Lake City; Wm. D. 
O'Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul S. Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan; 
1954, VL. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 

Legislative Committee: Charles Ruggeri, Chairman, Salt Lake City; F. D. 
Gunn, Salt Lake City; John Z. Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committee on Utah Health Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radie and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H, Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. R. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden, 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
Geo. H, Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 


Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. Porter, Logan; 
Vincent L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better at P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jtloral Co. Store 


1643 Broadway Denver, Colo. 
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... Eliminates 
tubestands 


Saves space 
and cost! 


Swinc from radiography to fluoroscopy or 
back again... effortlessly ... with a NEW 
Keleket KRF-P Combination, superbly de- 
signed for most diagnostic requirements. 
100 MA and 200 MA Combinations are ideal 
for office, hospital or clinic. Offering, the 
utmost in convenience, the new Keleket 
Tube Arm replaces the costly, space con- 
suming floor mounted tubestand ... yet 


permits every angulation and adjustment 
required. A KRF-P Combination can be 
accommodated and operated with ease in 
an 8 by 10 room. The multiple advantages 
of this unit must be seen to be appreciated. 
Let us give you complete details. 


Write for FREE Literature 
THE KELLEY-KOETT MANUFACTURING CO. 


2213 WEST FOURTH ST. COVINGTON, KY. 


TECHNICAL EQUIPMENT CORPORATION 


GLendale 4768 


2548 W. 29th Ave. 


DENVER 11, COLORADO 


COMPLETE X-RAY DIAGNOSTIC FACILITIES 
D. 
"us 
| 
E. 
an; 
| = 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE 11, 12, 13, 1953 


OFFICERS 


President: Edward J. Guilfoyle, Newcastle. 

President-Elect: James Sampson, Sheridan. 

Viee President: B. J. Sullivan, Laramie. 

Seeretary: G. W. Koford, Cheyenne. 

Treasurer: P. M. Schunk, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne, 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets, Adm.) ; 
Karl E. Kreuger, 1955, Roek Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D, Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chairman, 
Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurement and Assignment of 
Physicians: Sam S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 
1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E, Krueger, 
1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt Dominick, 1953, 
Cody; George H. Phelps, 1954, Cheyenne; Edward J. Guilfoyle, President, 
Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Woman’s Auxiliary: Joe Clark, Chairman, Joseph 
Gautsch, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, Laramie; 
Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Casper; 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, Chey- 
enne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; J. W. 
Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, Cas- 
per; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. Strat- 
ton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William K. 
Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Flett, Chairman, 1954, Chey- 
enne; Roscoe H. Reeve, 1955, Casper; J. Cedrie Jones, 1955, Cody; John A. 
Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation) : 
H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, Cheyenne; 
J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 1954, Rock 
Springs. District No. 3, John H. Waters, 1954, Evanston. District No. 4, 
Curtis Rogers, 1955, Sheridan. District No. 5, G. M. Groshart, 1954, 
Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. District No. 7, 
F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 1955, 
Cody; B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


District No. 1, George 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 

Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, M. D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital General 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 


‘Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legistative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 


Association: Hubert Hughes, 


i, Louis Liswood, Chairman, National Jewish Hospital, Denver; 


Hospital and Clinic, Inc., Longmont; Sister M. 
St. Joseph's Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Ine., Longmont 
(1954). 

Nersing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A 
Harrison, Community Hospital, Boulder. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. Ph. MA. 5638 
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Upjohn 


less-antigenic 
penicillin: 


Trademark Reg. U. S. Pat. Off. POTASSIUM 
Available as: 
Sterile vials containing 200,000 
units Crystalline Penicillin O y. 
Potassium 


Bottles of 12 buffered tablets, each 
containing 100,000 units Crystal- 
line Penicillin O Potassium 


The Upjohn Company, Kalamazoo, Michigan 


for Aprit, 1953 
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ABBOTT’S 
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INDICATIONS 


OSAGE 


E specially effective against gram-positive z 
organisms resistant to other antibiotics. NN 


| ow toxicity; reported side effects 
infrequent. 


Special “‘high-blood-level’’ coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumococcic 
pneumonia, osteomyelitis, pyoderma. Also other infections 
caused by organisms susceptible to its action, including 
staphylococci, streptococci and pneumococci. 


Total daily dose of 0.8 to 2 Gm., depending on severity 

of the infection. A total daily dose of 0.6 Gm. is often 
adequate in the treatment of pneumococcic pneumonia. 

For the average adult the initial dose is 0.2 Gm. 

to be followed by doses of 0.1 or 0.2 Gm. followed 

by doses in the same range every four to six hours. 

For severely ill patients doses up to 0.5 Gm. may be repeated 

at six-hour intervals if necessary. Satisfactory clinical 

response should appear in 24 to 48 hours if the causative 
organism is susceptible to EryTHRociN. Continue 1d p 0 At 


for 48 hours after temperature returns to normal. 


1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June. 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27:385, July 16. 
3. Haight and Finland (1952), New Eng. J. Med., 247:227, Aug. 14. 
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Highly effective Well tolerated 


Estrogenic Substances (water-soluble) 


LO BULLY 


> - 
f 
» 


AYERST, McKENNA & HARRISON Limited - New York, N. Y. + Montreal, Canada 
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+  Imparts a feeling of well-being 
yelcomes the sense OT 
ns (equine) 
, also known as Conjugated Estrogens (eq 


E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


Sig?One)tablet 3 to 5 
es a day. Take after 


ntte meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


—|—sie aviets 3 to 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


KK Ah. 


@TOLSEROL’ IS A REGISTERED TRADEMARK L. H. Ashe >. Manager 
* Squibb 'Mephenesin' Professional Service Dept. 
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This is one of a series of ad- 
vertisements designed to explain 
the Councils’ functions to you. 


first question many physicians 


ask the detail man when 


a new product is presented. 


If the detail man can answer “Yes,” you know that the composition of the COUNCIL ON 
product has been carefully verified, that members of the Council have checked RARMACY 

the clinical evidence, the label, the claims and agreed that the product merits Wren 
your confidence. You can, of course, ask your own questions, and make your 
own decision about using any product. However, you save yourself a vast 
amount of time—and gain the benefit of an expert, fact-finding body whose 
work protects you and your patient. Therefore, why not use Council Accept- 


ance as your guide? 


No physician could afford to devote much time and study to every new 
product. Your Council on Pharmacy and Chemistry renders this service for 
you, freely. Nowhere else in the world are there groups that perform the 
functions so ably served by the A. M. A.’s Council on Pharmacy and 
Chemistry, the Council on Foods and Nutrition and the Council on Physical % 
Medicine and Rehabilitation. 


MEDICAL 


Food and drug companies cooperate with the Councils on a free and voluntary 
basis. The Councils serve you by giving assurance that the product bearing it 
has undergone a careful examination. Ask your detail man, “Is this product 
Council Accepted?” 
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Regitine® 


(phentolamine methanesulfo- 
nate Ciba), preferred in the 
diagnosis of pheochromocyto- 
ma, the cause of the most com- 
mon form of hypertension of 
known etiology. The injection 
of this adrenergic blocking 
agent affords an accurate test 
that is relatively safe, and can 
be simply performed by any 
physician, unassisted, in his 


office. 


chloride (hexamethonium 
chloride Ciba), a potent 
oral hypotensive agent, 
may be particularly valu- 
able in those patients with 
severe hypertension which 
has failed to respond to 
Apresoline. Esomid acts as 
a ganglionic blocker, in- 
hibiting the transmission 
of impulses through all 
autonomic ganglia. 


2/1907" 
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\ three new agents 


in the ‘control of 


— 


hypertension 
) 
/ 


ry Complete information 


can be obtained by writing to 

the Medical Service Division, 

Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Apresoline 


hydrochloride (hydralazine hydrochlo- 
ride Ciba), an agent of choice (for use) in 
the treatment of hypertension. This orally 
effective antihypertensive is believed to 
act centrally to produce a gradual, sus- 
tained decrease in blood pressure while 


increasing blood flowthroughthe kidneys. 


Ciba 
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Reason for 


the Continuing Decline 


in Maternal Morbidity 


and Mortality... 7 


Eli Lilly and Company 
‘ Indianapolis 6, Indiana, U.S.A. 
Villy 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


For sustained contraction 


of the postpartum uterus 


AMPOULES AND TABLETS a 


Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 
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Rocky Mountain 


Colorado 
Montana 
New Mexico 
Utah 
Wyoming 


APRIL 
1953 


Medical Journal 


Art of Medicine 
Must Be Preserved 


UR profession has freely admitted that 

there is house-cleaning to be done within 
our own ranks and institutions. During the 
recent political campaign, we emphasized 
the fact that it can best be done by our own 
members and their representatives in local 
and national medical organizations. Thus, 
the societies have elected committeemen to 
serve as “grand jurors” who investigate and 
mediate the occasional differences between 
doctors and patients. The majority of com- 
plaints have been successfully adjudicated 
by these bodies. Other committees have 
ironed out many “rough spots” in the prac- 
tice of medicine. 


Complaints of patients have been prepon- 
derantly based upon alleged overcharging. 
A more poignant evil, in that it concerns 
health rather than the bank account, is over- 
treatment. There are undoubtedly instances 
where the patients’ complaints are justified; 
there are many others where complaints are 
unfounded. Perhaps the most deplorable 
error of which a surgeon might be accused 
is that of performing unnecessary laparoto- 
mies. 

A recent issue of the Hawaii Medical 
Journal presented a practical article, “The 
Mismanagement of Chronic Abdominopelvic 
Pain” by Dr. R. T. West of Honolulu. The 
author refers to unwise and unnecessary 
laparotomies upon women whose complaint 
is chronic low abdominal pain. Many of 
these patients are made worse by surgery. 
We know that pain does not necessarily 
mean organic disease; for example; few 
headaches are treated by craniotomies. Dr. 
West states that doctors who recommend 
or perform surgery, in these cases, as an 
initial therapeutic attempt are definitely in 
a rut. He believes that too little time is 
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spent in consultation, which is not complete 
without research into the patient’s complete 
history and emotional life. Four conditions 
are commonly blamed for chronic low ab- 
dominal pain—chronic appendicitis, postop- 
erative adhesions, ovarian cysts, and retro- 
displaced uteri. More thorough investiga- 
tion will reveal that the majority of cases 
have a functional rather than an organic 
background. Many surgeons deny existence 
of chronic appendicitis; ovaries are not cov- 
ered by peritoneum and therefore can be- 
come immense without causing significant 
pain; the majority of retrodisplaced uteri 
are symptomless; lysis of adhesions not 
causing traction or obstruction will not re- 
lieve abdominal symptoms. 


Etiologic factors in such complaints as 
backache, fatigue, sterility, pelvic pain and 
sex dissatisfaction are more commonly the 
result of anxiety states, domestic difficulties 
and conflicts, and fear of one sort or an- 
other. Symptoms are often out of propor- 
tion to any demonstrable pelvic lesion and 
in some cases there is no lesion present. Dr. 
West believes that in general or group prac- 
tice, about one-half of such patients may 
be classified in the latter category. He rec- 
ommended that we should spend more time 
in digging out the patient’s emotional diffi- 
culties. Very few need a psychiatrist, and 
psychic trauma is usually less when her 
own doctor understands and treats the psy- 
chosomatic aspect of her troubles. 


As the age of specialization dawned upon 
our profession, it was stated that too many 
specialists treated the disease instead of 
the patient. More recently, when general 
practitioners have been too busy, many of 
them have also lost the ability of treating 
the patient instead of the disease. Therefore, 
one of the greatest contributions every phy- 
sician may make toward winning confidence 
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for himself and his profession and toward 
maintenance of the American free-enter- 
prise method of practice is to regain, and 


never again lose, the art of medicine. 


ANNUAL MEETING OF EDITORIAL 
BOARD 


Editorial Policies Reaffirmed; Deadlines 
Changed; New Directory Cover Approved 


PORTANT actions of the Editorial Board 

of the Rocky Mountain Medical Journal 
taken at its annual meeting February 18 
should be called to the attention of all 
readers. 

Editorial policies of the last twelve 
months were reviewed in detail, and the 
following excerpt from the Board’s minutes 
was ordered published: 


“Following the discussion, on motion of the 
New Mexico members, the Board voted 
unanimously to endorse the past and current 
editorial policies and administrative proce- 
dures of the Journal as carried out by the 
Denver members of the Board, and ordered 
this action published in an early issue of 
the Journal.” 


Another action, important to all who sub- 
mit material for publication, was the fol- 
lowing: 

“The Board directed that the deadine for 
scientific articles be moved from the twen- 
tieth of the month preceding publication to 
the tenth of the preceding month, and that 
the deadline for organization news and edi- 
torials be moved from the twentieth of the 
preceding month to the fifteenth of the pre- 
ceding month, all effective with the May, 
1953, issue.” 


This change has become necessary be- 
cause of the increasing number of press 
runs for different colors occasioned by in- 
creasing use of color by our advertisers, 
which in turn requires a longer period be- 
tween going to press and mailing the com- 
pleted Journal. 

The new style cover of the Annual Direc- 
tory of Members, redesigned to conform to 
Post Office Department rulings, was ap- 
proved despite the fact that it is now less 
easily distinguishable from the main sec- 
tion of the Journal, and the Board voted 
to continue publishing the Directory under 
the new plan. 
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Medical Ethics or 
Medical Etiquette? 


FEATURE of many individual state med- 

ical journals is “The President’s Page” 
and the messages on those pages are usually 
timely, personable and frank expressions 
from a leader to those who demonstrated 
their confidence in him by electing him to 
high office. 


Dr. Edward J. Whalen has dusted out a 
dark corner in his President’s Page in the 
March issue of the Connecticutt State Med- 
ical Journal. He points out the great need 
for revision of the Principles of Medical 
Ethics of the American Medical Associa- 
tion, particularly in that as now written; 
the famous booklet fails to distinguish be- 
tween ethics, which have to do with moral 
law, and etiquette, which applies to social 
convention. 


We agree and we hope that our A.M.A.’s 
Council on Constitution and By-Laws which 
is currently preparing a revision of the 
Principles will pay attention to his timely 
suggestions. 


The current published Principles are un- 
fortunately cluttered with many non-essen- 
tials. Basic principles of ethical and moral 
behavior undergo little if any change with 
the years and generations. They concern 
our obligation of service to humanity. Med- 
ical etiquette does change, rather rapidly, 
and all of us have noted the progressive 
and usually welcome changes in very re- 
cent years. But to clutter our basic prin- 
ciples with rules and minutiae that.should 
be determined by local social habits and 
community customs and which may be out 
of date almost before the ink is dry just 
makes people think all of us are stuffy. 
The trouble is, some of us are! 


We hope the new revision will draw the 
indicated line. Let the Principles be prin- 
ciples. If needed, let there be attached, but 
as a separate document, a set of guides and 
interpretations or even suggested rules for 
making the Principles more easily under- 
stood and locally effective. 
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EDWARD P. CAWLEY, M.D., and CLAYTON E. WHEELER, M.D. 
CHARLOTTESVILLE, VIRGINIA 


A survey of the whole realm of cancer 
reveals no tumor which is more deadly 
than the malignant melanoma. There is rea- 
son to believe, however, that the present 
high mortality rate associated with this 
form of cancer will be lowered appreciably 
when the precursor lesions of malignant 
melanoma are more widely recognized and 
removed as a prophylactic measure, and 
when malignant melanoma itself is detected 
early in its evolution and treated by radical 
surgical measures. In succeeding para- 
graphs will be described the following as- 
pects of malignant melanoma, with empha- 
sis on malignant melanoma of the skin— 
pathogenesis, clinical features, diagnosis, 
course, prognosis, and treatment. 


Pathogenesis of Malignant Melanoma 


Many (40 to 60 per cent) of malignant 
melanomas of the skin arise in a pre-exist- 
ent nevus. The nevus may have been pres- 
ent since birth or may have developed later 
in life, but in either case, repeated and 
continued local trauma commonly precedes 
malignant change in the lesion. The trauma 
may be in the form of bruises, scratches, 
picking, rubbing by a shoe, belt or strap, 
cuts while shaving, repeated infections, 
application of various caustics, including 
carbon dioxide snow, chemicals and pastes, 
electrolysis, and incomplete and repeated 
electro-desiccation. It is worth noting, 
however, that some maligant melanomas 
develop in nevi without recognized ante- 
cedent trauma and that some develop from 
apparently normal skin. 

Malignant melanoma is commonest in 
blond and sandy-haired individuals. and is 
relatively infrequent in the colored races. 
When the neoplasm does occur in the col- 


*Presented at the Sixth Annual Rocky Mountain 
Cancer Conference, Denver, July 9-10, 1952. From 
the Department of Dermatology and Syphilology, 
University of Virginia Medical School, Charlottes- 
ville, Virginia. 
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ored races it is usually found at sites which 
are not deeply pigmented, such as the sole, 
the nailbed or the mouth. 


Clinical Features of Malignant Melanoma 


The sites at which malignant melanomas 
occur (Pack) are listed here: 


Per 

Location— Cent 
Lower extremities.............................. 27 
Head, neck and face 23 
Trunk 18 
Upper extremities 13 
Eye 8 


Rectum and anus, oral and nasal mucosa, 
vulva and vagina 


The nevus most likely to give rise to a 
malignant melanoma is soft, only moder- 
ately elevated, has a flat surface and is 
usually, slate-blue, bluish-black or some 
shade of brown in color (Fig. 1). Hairy nevi, 
despite popular belief, are not immune to 
malignant changes. The earliest evidence of 
malignant alteration in a nevus is increase 
in depth of pigmentation and increase in 
size of the lesion. Ulceration, bleeding and 
the appearance of satellite lesions (Fig. 2) 
in the skin surrounding the nevus are late 
signs. 


The usual fully developed malignant 
melanoma is an elevated lesion and varies 
from a few mm. to a cm. or two in diame- 
ter. (Large size is seldom a feature of the 
primary lesion of malignant melanoma even 
in terminal stages of the disease). It is 
firm in consistency and bleeds easily. Its 
color may be some shade of red, brown, 
bluish-black or an admixture of several 
hues (Figs. 3 and 4). The lesion may occupy 
one small portion of a nevus or may replace 
the entire nevus and, as previously noted, 
some malignant melanomas develop from 
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MALIGNANT MELANOMA* : : 
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Fig. 1. A deeply pigmented nevus. 


Fig. 2. Satellite lesions of malignant melanoma in 
the skin surrounding the primary lesion. 


apparently normal skin. Occasional malig- 
nant melanomas arise from so-called lentigo 
maligna, which is essentially a flat, smooth 
type of deeply pigmented nevus. This type 
of malignant melanoma may be scarcely 
elevated (Fig. 5). 


There is little or no correlation between 
the size of the primary lesion of malignant 
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melanoma and the occurrence of metastases, 
the primary lesion in some patients with 
extensive metastases being so insignificant 
as to be overlooked unless carefully 
searched for. Metastases from malignant 


Fig. 3. A malignant melanoma just anterior to the 
ear. The lesion was of a dull red color and bled 
easily. 


melanoma are remarkable for their ability 
to prosper in any tissue or organ of the 
body, although lymph nodes, lungs, liver, 
brain and skin are most commonly involved. 


Fig. 4. Malignant melanoma of the sole which de- 
veloped in a nevus. Local spread is attested to by 
the hyperpigmentation which surrounds the neo- 
plasm. 
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Fig. 5. A malignant melanoma of the face which 


was practically flat and had arisen from a lentigo 
maligna. 


Diagnosis of Malignant Melanoma 


The diagnosis of malignant melanoma can 
be made on clinical grounds in many in- 
stances. In doubtful cases the entire lesion, 
or a portion of it, may be excised for micro- 
scopic study. Most investigators agree that 
metastases are not caused by this pro- 
cedure. 


The histopathologic diagnosis of malig- 
nant melanoma is usually, but not always, 
easily made. In a nevus undergoing malig- 
nant change the earliest alterations occur 
in nevus cells at the junction of the epi- 
dermis and dermis. The nevus cells increase 
in size and the proportional size of the nu- 
cleus as compared with the cytoplasm is in- 
creased (Fig. 6). There is also an increase in 
melanin pigment, and early invasion of 
lymph and blood vessels occurs. 


Because it is often impossible to assess 
accurately the status of a pigmented nevus 
on clinical grounds alone, it is worth em- 
phasizing that all pigmented nevi which are 
removed should be submitted to the path- 
ologist for microscopic examination. Malig- 
nant melanoma must be distinguished from 
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Fig. 6. Histopathologic changes seen at the junc- 
tion of the epidermis and dermis in a malignant 
melanoma. 


blue nevus, pigmented basal cell carcinoma, 
granuloma pyogenicum and seborrheic 
keratosis. If there is doubt as to the clini- 
cal diagnosis, excision or biopsy of the le- 
sion for microscopic examination is in order. 


The Course and Prognosis of Malignant 
Melanoma 


Some of the important factors which in- 
fluence the course and prognosis of malig- 
nant melanoma are (a) age of the patient, 
(b) location of the primary lesion, (c) pres- 
ence or absence of metastases, (d) treat- 
ment employed. The first three warrant fur- 
ther brief discussion here and treatment 
will be taken up later. Malignant melano- 
mas develop at any age but are distinctly 
uncommon before puberty. When a malig- 
nant melanoma does develop before pu- 
berty, it rarely metastasizes, and the out- 
look is excellent if it is excised. Patients in 
the age group of puberty through 24 or 25 
years have the poorest prognosis (Pack). 
Sex of the patient has no bearing on the 
prognosis but malignant melanomas which 
develop during pregnancy grow very rap- 
idly and are exceedingly difficult to control 
by any form of treatment (Pack). As to 
location—malignant melanomas which oc- 
cur on the genitals are especially malignant, 
according to Pack, and seldom cured. Malig- 
nant melanomas of the nailbed or paro- 
nychial tissues are relatively slow growing 
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and metastasize somewhat later than malig- 
nant melanomas which occur elsewhere. A 
malignant melanoma between the toes or 
on the sole may be overlooked or thought to 
be a benign lesion such as a plantar wart 
until far advanced. About the presence or 
absence of metastases—the presence of ob- 
vious regional metastases diminishes the 
chances of cure, while with widespread me- 
tastases there is, of course, no chance of 
cure. It is also important to emphasize that 
metastases from malignant melanoma may 
be delayed for years in their growth. This 
makes it difficult to be certain that evi- 
dence of metastases will not develop many 
years after the primary lesion has been re- 
moved. 


Treatment of Pigmented Nevi and 
Malignant Melanoma 


It is impossible and impractical to attempt 
to remove all pigmented nevi since the 
average white adult has twenty such le- 
sions. It is definitely advisable, however, 
to remove pigmented nevi which are sub- 
jected to repeated trauma, preferably be- 
fore the patient reaches puberty. These le- 
sions should be surgically excised and the 


specimen submitted to the pathologist for 
microscopic examination. 

It is important to mention that malignant 
melanoma is practically immune to roent- 
gen therapy, either in the form of x-ray or 
radium. Surgical excision, with a wide 
margin lateral to and beneath the lesion, 
is accepted today as the treatment of choice. 
If doubt exists as to the exact nature of the 
lesion there is no objection in most quar- 
ters to conservative surgical removal 
of the lesion, or even a simple biopsy, pro- 
viding facilities are available for prompt 
histopathologic examination of the lesion. 
If the pathologist reports malignant mel- 
anoma, further surgical excision, as in treat- 
ment of a known malignant melanoma, 
should be carried out promptly. 

If regional lymph nodes are palpable, a 
further operation to remove them is in 
order, providing, of course, that the patient 
does not have evidence of widespread me- 
tastases. If the regional lymph nodes are 
not palpable, such factors as age of the 
patient, location of the primary lesion and 
ability of the patient to return for subse- 
quent visits may enter into the decision as 
to whether or not the regional lymph nodes 
should be dissected out. 


ASPIRIN POISONING IN CHILDREN 


HARRY J. LAWLER, M.D. 
BILLINGS, MONTANA 


“The mortality from salicylate intoxication 
varies between 40 and 60 per cent, in re- 
ported series, and is higher than that result- 
ing from poisoning with mercury bichlo- 
ride,” says the current edition of Mitchell- 


Nelson Textbook of Pediatrics. Diagnosis 


of salicylate intoxication has been made at 
least since 1882, when Quincke noted “sal- 
icyl-dyspnea” resembling that seen in dia- 
betic coma. There is a voluminous literature, 
chiefly from Europe (Balazs, 1930, reported 
752 cases in Hungary). Therapy has been 
significantly improved during the past dec- 
ade, especially by the concepts of Hart- 
mann and co-workers. 

All of the common salicylates may cause 
the same type of intoxication, differing only 
in such detail as whether sodium may mod- 
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ify the tendency to acidosis produced by 
overdosage with sodium salicylate. Most of 
the administered doses are excreted chemi- 
cally unchanged, or as the glycuronate or 
sulfate; about 20 per cent is thought to be 
destroyed in the tissues. Since the body is 
able to re-synthesize the molecules, at some 
stages free salicylic acid may briefly be 
available to enter chains of enzymatic re- 
actions. 

Clinically, salicylate intoxication is con- 
veniently divided into three stages: 

1. Hyperpnea, from stimulation of the 
respiratory center by salicylate. This re- 
sults in a respiratory loss of carbon dioxide. 
The kidneys respond to this tendency to 
alkalosis by excreting sodium, and the urine 
pH rises. 
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2. Ketosis and acidosis, apparently from 
the alteration of the metabolism of carbo- 
hydrates and fats, with the production of 
end-products of incomplete fat metabolism, 
especially acetone. Acetone is on the breath 
and in the urine; the latter becomes acid. 
The serum CO, progressively drops. Vomit- 
ing, dehydration, tinnitus, and altered sen- 
sorium are common. Bleeding, from hypo- 
prothrombinemia, may start. 

3. Terminally, severe acidosis. The “al- 
kali reserve” is depleted, and the pH of the 
blood falls. Coma, convulsions, cyanosis, 
hyperpyrexia, circulatory failure, hypogly- 
cemia, multiple and gross hemorrhages, res- 
piratory failure, renal damage, and finally, 
in many cases, death, may be expected. 


CASE REPORTS 


The four cases to be reported here were all seen 
within a six-month period; all represent cases 
of aspirin poisoning. None went beyond the sec- 
ond clinical stage; all were seen for the first time. 

ASE 1. D. J., 3 years old, first seen at 5 p.m., 
October 20, 1951, had become ill at 2 a.m., with 
intractable vomiting. On examination, 15 hours 
later, he was breathing deeply and rapidly; ace- 
tone was on the breath. He was restless, irritable, 
and afebrile. 

Questioned about sources of salicylate, the 
mother recalled that she had found him drinking 
cough syrup from the medicine cabinet the pre- 
vious afternoon, but had not seen him taking 
anything else. Of the salicylates, the cabinet con- 
tained only aspirin. From the physician who had 
prescribed the cough syrup, we found that it 
contained no salicylate. 

The urine contained no sugar or albumin; it 
was strongly positive for salicylates. e CO, 
combining power was 25 volumes/100 c.c. 

Treatment was with vitamin K, 10 per cent 
glucose intravenously, 1/6 molar sodium lactate 
subeutaneously. The latter was given in a dose 
calculated to raise the CO. to 55; by the next 
morning it was still only 33.4, and another similar 
dose was needed to bring it to normal by October 
24. He was then discharged, urine free of sali- 
cylate, in good condition. 

CASE 2. S. W., aged 2 years, seen at 5 p.m., 
February 19, 1952, had had fever overnight. His 
mother gave him a total of 15 grains of aspirin 
in sixteen hours during this period. During the 
afternoon he developed deep, rapid breathing 
and anorexia. 

On examination, he had sixty deep respira- 
tions per minute, with a strong odor of acetone 
on the breath; rectal temperature was 103. The 
pharynx was moderately inflamed. He was ir- 
ritable and querulous. The urine contained a 
trace of albumin, no sugar, and salicylate was 
present. The CO. was 30.5 volumes/100 c.c. 

Given vitamin K, abundant fluids orally, and 
a total of 600 c.c. of 1/6 molar sodium lactate 
during the next twelve hours, an amount cal- 
culated to raise the CO, to over 60, his CO: rose 
only to 47.5 by February 21. Since the urine was 
then free of salicylate and he was in good condi- 
tion, he was discharged. 

CASE 3. D. C., aged 2 years, seen at about 7 
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p.m., on March 3, 1952, had been treated by his 
mother for a “cold” with a total of 40 grains of 
aspirin in less than forty-eight hours, 5 grains at 
a time. She said she was determined to keep his 
fever down. A transient nosebleed had occurred 
that morning. 

On examination the respirations were sixty 
per minute, deep; acetone was on the breath. 
There was a trickle of bright red blood down the 
posterior pharynx. There was an acute right 
otitis media. 

Treated with vitamin K, antibiotics, oral liquids, 
and 1/6 molar sodium lactate, he was improved 
and afebrile the following morning. The bleeding 
had stopped. Though he had been treated with 
a dose of sodium lactate calculated to raise his 
CO: to 53, the following day it was 40, and more 
was given. He was discharged on March 7, the 
urine free of salicylate. 

CASE 4. J. M., aged 3, was found eating aspirin 
tablets from a bottleful spilled on the floor, at 
about 5 p.m., May 8, 1952. Medical service was 
not sought until about midnight, after he had 
vomited for an hour. Admitted to the hospital, 
he was irritable, but had no hyperpnea or acetone 
on the breath. Overnight he developed both, and 
the CO. was 19.5 volumes/100 c.c. Treatment 
with 60 c.c /Kg of 1/6 molar sodium lactate, 
oral fluids, vitamin K, resulted in prompt im- 
provement. By the next day the urine was free 
of salicylate, the CO. was 56, and he was dis- 
charged. 


Discussion 


Treatment of salicylate intoxication 
should be based on a knowledge of each of 
the processes it involves. It is known that 
it interferes with the synthesis of prothrom- 
bin, and that this interference may be re- 
moved (probably by competitive inhibition) 
by the administration of vitamin K in large 
doses (1 mg. of vitamin K per gram of 
salicylate; Shapiro, 1944). It is known that 
the end-products of incomplete fatty acid 
metabolism accumulate in all the poisoned 
children, and that this contributes to the 
prolonged ketosis and acidosis. Administra- 
tion of glucose, on the theory that “acetone 
bodies burn in the fire of carbohydrates,” 
does not solve the problem, though it should 
be done and probably aids. 

It is known that therapeutic doses of 
salicylate increase uric acid excretion. It 
is known that they stimulate the pituitary 
secretion of adrenocorticotropic hormones 
(van Cauwenberge, 1951, and others) and 
that this may help to explain the effect on 
rheumatic fever. They affect the metabolism 
of nervous tissue in other ways, as shown 
by the antipyretic effect for which they are 
generally used, and the experimental evi- 
dence that they inhibit histamine release in 
anaphylaxis. 
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In treating intoxication caused by a class 
of substances that enters into so many 
physiologic processes so readily, it would 
be of value to know the exact sites of action 
in involved enzyme systems. Given more 
information, we might be able to use the 
principle of competitive inhibition in treat- 
ing not only the hypoprothrombinemia but 
also the deranged carbohydrate and fat 
enzyme systems. 

For the present, it is apparent that our 
therapy must be directed chiefly at effects, 
rather than causes. In considering each of 
the three clinical stages of intoxication pre- 
viously discussed, it seefns well to recom- 
mend: 

1. In the initial hyperpnea, without a 
lowered CO., phenobarbital to depress the 
abnormally stimulated respiratory center; 
vitamin K, 10 mg. daily; and abundant fluids 
containing carbohydrates, promoting max- 
imal excretion. 

2. When ketosis and acidosis supervene, 
and the CO, drops, it is apparently helpful 
and safe to “treat the CO,” with 1/6 molar 


sodium lactate solution, given in repeated 
doses, depending on daily determinations 
of the CO, level. 

3. For the critically ill child, one adds 
oxygen, sponge baths for hyperpyrexia, 
cautious sedation for convulsions, transfu- 
sions of prothrombin-rich fresh blood, quick- 
acting emulsion of vitamin K, and pays 
close attention to the details of glucose and 
alkali fluid therapy and urine output. The 
Thorn test should be used in some cases; 
should adreno-cortical exhaustion be prob- 
able, specific therapy with desoxycortico- 
sterone acetate, sodium chloride and corti- 
sone should be instituted. The hypoglycemia 
occurring in some cases of poisoning may be 
related to interference with the carbo- 
hydrate regulatory functions, especially of 
the adrenal. 


Summary 


The signs, symptoms, theory and practice 
of therapy, of the different degrees of aspirin 
poisoning are reviewed. Four cases are 
added to the many in the literature. 


PROGNOSTIC FACTORS IN BLEEDING FROM GASTRO-DUODENAL 
ULCERATION* 


FRANCIS A. BARRETT, JR., M.D. 
CHEYENNE, WYOMING 


When a patient bleeds from the site of 
either a gastric or duodenal ulcer, the at- 
tending physician is faced with the problem 
of treatment. This treatment may be either 
immediate operation after the patient is in 
suitable condition or it may consist of bed 
rest, sedation, supportive measures, blood 
replacement, and nutritional care. We know 
that most patients with hemorrhage from 
peptic ulceration stop bleeding either spon- 
taneously or with medical therapy. In this 
group, there is no justification for operative 
measures. On the other hand, there are 
certain patients who tend to suffer a more 
severe hemorrhage and either continue to 
bleed, or, after a short period of freedom 
from hemorrhage, suffer a recurrence of 
their bleeding phase. There is a prohibitive 
mortality in this group and many of these 
patients deserve operative treatment. 


*From the Surgical Service, Providence Hospital, 
Washington, D. C 
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The problem, then, is to determine which 
patients are candidates for operative care 
and which may safely be treated by medical, 
non-operative means. In the last analysis, 
this decision must be made on a strictly 
individualized basis, but there are certain 
prognostic factors that will help to guide 
the physician in selecting the proper 


- therapy. 


Case Material 


A review was made of 123 case histories 
of patients treated at this hospital for bleed- 
ing from gastro-duodenal ulceration be- 
tween the years 1946 and 1951. During this 
same period, a total of 279 patients were 
treated for bleeding and all other reasons, 
all with peptic ulcer as their primary pa- 
thology. Since 123 of the total were admit- 
ted for treatment of bleeding, and this is 
44 per cent of the total admissions, the com- 
mon occurrence of this complication is evi- 
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dent. Prior reports have placed the inci- 
dence of this complication between 9 and 
38 per cent. 


Prognostic Factors 


1. Degree of hemorrhage: Severity of the 
hemorrhage is an important consideration 
in the determination of the prognosis. The 
high mortality associated with a massive 
hemorrhage has’ been emphasized in the 
literature. The criteria used for selection 
of those patients with massive hemorrhage 
is the same as was used in three recent 
reports dealing with this subject. Essen- 
tially, the criteria indicates that those pa- 
tients experiencing severe hemorrhage, ex- 
hibiting variable signs of shock, and an 
accompanying loss of approximately 50 
per cent of the blood volume as manifest by 
hemoglobin levels below 7.8 grams and red 
cell counts below 2,500,000, shall be placed 
in the category of those with massive 
hemorrhage while those cases with lesser 
degrees of bleeding, absence of shock and 
values above the aforementioned figures 
shall be grouped as suffering slight-moder- 
ate hemorrhage. 


In the series of 123 patients less than half 
(fifty-four or 43 per cent) were treated for 
massive hemorrhage and the remainder 
(sixty-nine or 56 per cent) had slight-mod- 
erate bleeding. There were eight deaths in 
the series and all were confined to those pa- 
tients with massive hemorrhage, a mortality 
rate of 14.8 per cent for the group with the 
more severe degree of bleeding. Chinn and 
Weckesser found a mortality of 24 per cent in 
a group corresponding to massive hemor- 
rhage and a 5 per cent mortality in another 
group with grade I hemorrhage, correspond- 
ing to the slight-moderate category. As 
noted before, this higher mortality associ- 
ated with massive bleeding is rather gen- 
erally recognized. 


2. Location of the ulcer: In those pa- 
tients with massive bleeding, the lesion was 
gastric in locale in eleven instances and 
duodenal in thirty-one, a ratio of about 
one to three. In twelve cases, the site was 
undetermined. Of these cases with lesser 
degrees of bleeding, a gastric ulcer was 
found to be the site of hemorrhage in seven 
cases, and a duodenal ulcer was present in 
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fifty-two cases, a ratio of one to seven. Ten 
cases were not classified as to locale. 

It may be noted then, that the relative 
number of gastric ulcers was higher in 
those patients with massive bleeding, i.e., 
a ratio of one to three, as opposed to a 
ratio of one gastric to seven duodenal ulcers 
in lesser degrees of bleeding. 

The mortality rate for patients with gas- 
tric ulcers was 27 per cent, more than four 
times that of those cases with duodenal 
ulceration (4 per cent). Welch found a simi- 
larly high mortality rate for gastric ulcers 
and stated that he believed that the reason 
for the difference in mortality rates was 
because of the tendency for gastric ulcers 
to erode the right and left gastric vessels 
while duodenal ulcers more frequently in- 
volve smaller vessels. 

3. Age and sex: As the patient approaches 
the older age groups, the effect of arterio- 
sclerosis is mirrored in higher mortality. 
As a result of this degenerative disease, 
there is failure of retraction of the arterial 
fibromuscular coat and curling of the en- 
dothelial lining of the vessel wall. With 
weakening of the natural mechanisms to 
bring about cessation of bleeding, hemor- 
rhage is more profuse and prolonged. 

Of the eight deaths in the series, 89 
per cent were in patients over the age of 
45 years. While youth is no guarantee 
against death, the factor of age, pertaining 
to those over 45 years, is an extremely im- 
portant one and has been repeatedly 
stressed in the literature. 

With respect to sex, it is generally recog- 
nized that gastro-duodenal ulceration and 
hemorrhage is more frequently observed in 
males than in females and the mortality 
is considered higher in the males. In this 
series, males were predominant in both 
groups but the females carried almost twice 
the mortality (23 per cent) as that suffered 
by the males (10 per cent). 

4. Duration of ulcer symptoms: Although 
Christiansen stated that the absence of an 
ulcer history prior to hemorrhage was in- 
dicative of a better prognosis than the pres- 
ence of such a history, other authors have 
found just the reverse to be true. The dura- 
tion of ulcer history was correlated with 
the degree of bleeding and the mortality. 
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The majority of the cases (82 per cent) had 
ulcer symptoms of over four weeks’ dura- 
tion. 

Concerning mortality, one death had no 
history of ulcer prior to his hemorrhage, 
one had a history of less than four weeks, 
and six of the patients who died reported 
a history of ulcer symptoms of over four 
weeks’ duration. This then gives a mortality 
of 25 per cent for those with massive bleed- 
ing and either an absence of prior symp- 
toms or a history of short duration. The 
mortality rate for those with massive hem- 
orrhage and a symptom-complex extending 
over four weeks’ time was 13 per cent. 

It does appear, then, that the mortality 
rate is about twice as high for patients with 
little or no previous ulcer history as for 
those with symptoms of longer duration. 

5. Previous hemorrhages: In another re- 
port, this factor is considered in detail. Re- 
cent reports on this subject tend to agree 
that the first episode of bleeding is associ- 
ated with the highest mortality rate. In 
Table I the relationship between the num- 
ber of prior episodes of bleeding, the per 
cent falling into the group with massive 
hemorrhage and the mortality is expressed. 


TABLE 1 
Number of Previous Hemorrhages 


% Massive % 


Cases Bleeding Deaths 
0 62 40.3 24 
1 15 40.0 16.6 
2 24 55.5 9.0 
5 5 40.0 0.0 
Over 3 15 53.3 0.0 


About half the patients (sixty-two or 50.4 
per cent) were admitted with an initial epi- 
sode of bleeding. Of these, 40 per cent suf- 
fered a massive hemorrhage and the result- 
ant mortality was 24 per cent. With succes- 
sive bleeding episodes there was no great 
variation in the per cent of patients who had 
a massive hemorrhage, but the mortality 
steadily declined. There were no deaths 
among the patients with three or more epi- 
sodes of prior hemorrhages. 

The first hemorrhage does carry the 
greatest danger, but successive attacks of 
bleeding each carry their inherent dangers 
and mortality rates. Two reports have dis- 
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closed mortality rates of 8 per cent and 
12.5 per cent for patients with three or 
more hemorrhages. 

Of real interest is the percentage of the 
patients with the number of bleeding epi- 
sodes. Half were admitted with their ini- 
tial hemorrhage, but a high number of 
patients had experienced from one to more 
than three previous hemorrhages. Because 
of this tendency to repeated bleeding phases 
in the life history of the ulcer patient, every 
patient over the age of 40 who has survived 
one or more attacks of bleeding and can- 
not maintain a healed ulcer should undergo 
partial gastrectomy while free of bleeding. 

6. Character of the bleeding: Hematem- 
esis was the outstanding feature in those 
with massive bleeding whereas melena was 
more frequently observed in those cases 
with slight-moderate hemorrhage. Welch 
has stated that Muelengracht stressed the 
occurrence of hematemesis as a grave sign 
because all of his fatal cases demonstrated 
this sign. In Welch’s own series, 90 per cent 
of his fatal cases had hematemesis. Pollard 
and Wollum report that patients with hem- 
atemesis carry a graver prognosis than 
those with melena alone. In their series, pa- 
tients with hematemesis suffered a mortal- 
ity rate twice that of those cases with 
melena alone. 

In all the deaths in this series, hemat- 
emesis and melena were observed. In pa- 
tients with massive hemorrhage, hematem- 
esis was three times as frequent a finding 
as the occurrence of melena alone and 20 
per cent of the patients with a massive 
degree of bleeding associated with hemat- 
emesis later died. Certainly, then, we may 
designate the finding of hematemesis as 


_ one of grave prognostic importance. 


7. Recurrent or continuous bleeding: Of 
all the factors to be considered is assessing 
the prognosis of the bleeding patient and 
determining those cases in which operative 
treatment is indicated, the factor of recur- 
rence or continuous bleeding after the insti- 
tution of medical treatment, is probably the 
most important. This factor has recently 
been emphasized by Chinn and Weckesser. 

Most of the patients (77 per cent) re- 
sponded to treatment by cessation of bleed- 
ing but a considerable number (22 per cent) 
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did not. Among those patients with massive 
hemorrhage, nineteen exhibited either re- 
current or continuous bleeding. Ten were 
treated medically with four deaths and nine 
cases were operated with four deaths. Opera- 
tive therapy was used only after all other 
measures had failed and after a delay of 
twenty-four hours in most instances. In one 
series of cases operated promptly for mas- 
sive bleeding the mortality rate was 15 per 
cent. 


The mortality with recurrent or continu- 
ous bleeding, when correlated with the age 
groups, demonstrates a higher mortality in 
the older age bracket. Massive hemorrhage, 
following recurrent or continuous bleeding, 
occurred frequently in patients of all ages 
but was especially pronounced in those cases 
over the age of 50 years, and was a grave 
prognostic sign. 


8. Complicating diseases: Although the 
hemorrhage brings severe physiologic and 
pathologic changes that are primary causes 
of death, a study of cases comprising the 
mortality series frequently reveals a com- 
plicating disease of major magnitude. Welch 
found complicating diseases in nearly half 
the fatal cases in his series. In Table 2 a 
summary of the fatal cases and the associ- 
ated disease states is presented. 


TABLE 2 
Complicating Diseases of Fatal Cases 

Age Ulcer Complication 

38 Gastric Extra-Renal Azotemia 
56 Duodenal Hypertension 

57 Duodenal Hypertension 

63 Gastric Diaphragmatic Hernia 
66 Gastric Cirrhosis 

66 Duodenal Pulmonary Embolism 
69 Duodenal Arteriosclerosis 


78 Duodenal Fractured Femur 


Summary 


In the therapy of bleeding from gastro- 
duodenal ulceration one of the most diffi- 
cult problems is to properly select those 
patients in whom operative treatment is 
indicated. Certain prognostic factors are 
presented to aid in making this differentia- 
tion between the patient best treated medi- 
cally and the patient deserving operation: 
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1. Degree of hemorrhage: A much higher 
mortality rate is associated with massive 
hemorrhage than is found in lesser degrees 
of bleeding. 

2. Location of the ulcer: Gastric ulcers 
are relatively more frequently associated 
with massive bleeding than are duodenal 
ulcers and carry a higher mortality. 

3. Age and sex: About 90 per cent of the 
deaths occurred in patients over the age of 
45 years. Females carried a higher mortal- 
ity in this series, a finding not substanti- 
ated by past reviews. 

4. Duration of ulcer symptoms: The mor- 
tality rate is about two times as high in the 
absence of a history or with one of less than 
four weeks’ duration in a patient with mas- 
sive hemorrhage than in a similar case with 
symptoms of longer duration. 

5. Previous hemorrhages: The first bleed- 
ing episode carries the highest mortality 
but one must be cognizant of the inherent 
danger in each bleeding phase. Because of 
the tendency to repeated hemorrhages, it 
is advised that any patient over the age of 
40 years, having survived one or more at- 
tacks of hemorrhage and being unable to 
maintain a healed ulcer, should have par- 
tial gastrectomy. 

6. Character of the bleeding: Hemateme- 
sis in a patient with a massive bleeding is 
a grave prognostic sign. 

7. Recurrent or continuous bleeding: This 
is probably the most grave prognostic sign. 
It occurs frequently in the older age group 
and carries high mortality. 

8. Complicating diseases: This factor, as- 
sociated diseases of major magnitude, is 
frequently found in those patients succumb- 
ing to hemorrhage from gastro-duodenal 
ulceration. 


DIABETIC TENNIS STARS SET EXAMPLE 


The time when a diabetic was considered an 
invalid is now far removed. William Talbert and 
Hamilton Richardson are tennis stars who are also, 
incidentally, diabetics. The exercise of the game 
burns up the excess sugar in their blood. While 
they must not burn up too much sugar, they 
have an easy way to avoid this danger: They 
drink a glass of orange juice between games. The 
orange juice restores the sugar balance in their 
blood and supplies vitamins besides. Sports writers 
frequently report Talbert and Richardson play- 
ing exhibition matches at camps for diabetic 
children, as a means of showing the youngsters 
that diabetes need not interfere with success in 
athletics, or in anything else. 
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SPONTANEOUS RUPTURE OF THE LIVER* 


GILBERT L. WRIGHT, M.D., and JOHN M. BALL, M.D. 
SALT LAKE CITY 


Spontaneous rupture of the liver is a rare 
condition, and a difficult one to diagnose. 
In a review of the literature, Rademaker 
in 1943 was able to list only twenty-eight 
reported cases and added one of his own. 
In three of these, there was a history of 
slight trauma; in others, there was coinci- 
dent disease of the liver, such as carcinoma, 
syphilis, “toxic infection,” or aneurysm. In 
fact, in all but two of the reported cases, 
there was in all probability some abnormal- 
ity of the liver. Sciacca in 1937, after study- 
ing the cases in the literature up to that 
time, concluded that when rupture of the 
liver occurred without apparent cause, the 
parenchyma was probably abnormal. In 
addition to those cases in which there was 
definite disease of the liver, a number oc- 
curred in pregnant women in whom the 
liver was probably somewhat abnormal; a 
few had definite diagnosis of eclampsia or 
other toxemia. Some of the patients, how- 
ever, had no evidence of any disease of the 
liver. 

Devic and Beriel, Mazel, and others who 
have studied this problem agree concern- 
ing the pathogenesis of spontaneous rup- 
ture of the liver. First, a blood vessel in the 
liver ruptures, followed by formation of 
hematoma, which gradually dissects the 
liver tissue until the capsule of the liver 
is reached. Finally, when the pressure be- 
comes great enough, rupture of the capsule 
with consequent massive intraperitoneal 
hemorrhage occurs. Conversely in trau- 
matic rupture of the liver, rupture occurs 
first and is followed by hemorrhage. 


In Rademaker’s case, the patient was a_ 


pregnant woman with toxemia of preg- 
nancy, and consequent rapidly rising blood 
pressure, which finally reached a recorded 
level of 260/160. The combination of the 
toxemia, causing consequent liver damage, 
and the associated sudden marked increase 
of blood pressure, would appear to be the 
explanation for rupture of a vessel in the 


*Presented before the annual meeting of the Utah 
State Medical Association, September 4-6, 1952. From 
the Department of Surgery, University of Utah Col- 
lege of Medicine, and the Surgical Service of St. 
Mark’s Hospital, Salt Lake City, Utah. 
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liver with hemorrhage leading to rupture of 
the liver itself. 

Rademaker’s case made the twenty-ninth 
reported in the literature. In 1946, Sanes 
and Tarninski reported an additional case 
of spontaneous rupture of the liver associ- 
ated with eclampsia. Their patient had con- 
vulsions for one day before labor was in- 
duced, and the baby was delivered when 
about two months premature. The patient 
died about eighteen hours later, and the baby 
survived for only a few hours. At autopsy, 
the liver was found to be enlarged greatly, 
weighting 2,800 grams. The anterior surface 
of the right lobe showed subcapsular hemor- 
rhage, extending into the anterior surface 
of the left lobe where the capsule was torn. 
There were eclamptic lesions throughout 
the liver, with many small hemorrhages. 
It was assumed that subcapsular hemor- 
rhage ocurred at the time of delivery, and 
then later, rupture and massive hemorrhage 
causing death. In 1946 Links reported an- 
other case of spontaneous rupture of the 
liver complicating pregnancy, which oc- 
curred in September, 1945. The patient was 
a 42-year-old female who was sixteen weeks 
pregnant, and the explanation which the 
author advanced was hypertension in the 
presence of a hyperemic pregnant liver. The 
patient was operated on and recovered. This 
brought the total number of cases in the 
literature to thirty-one. Of these thirty-one 
cases, only six survived. All six were oper- 
ated upon. The presumed etiology in these 
six cases was: 


. Exercise and cough. 

. Trauma. 

None. 

. Slight trauma. 

. Toxemia of pregnancy. 

. Pregnancy plus hypertension. 


The case about to be presented had a 
rupture of the liver which was demon- 
strated at operation. No definite cause for 
the rupture can be assigned. This is the 
thirty-second case of spontaneous rupture 
of the liver to be reported, and the seventh 
to survive: 


aur 
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CASE REPORT 


Mrs. S. W., a 61-year-old white female weigh- 
ing 261 pounds, was admitted to St. Mark’s Hos- 
pital on May 21, 1951. One week later, a total 
hysterectomy for carcinoma of the fundus uteri 
was performed. On the second postoperative day, 
the patient had an episode of chest pain and 
coughed up a fleck of blood. Examination of the 
lungs was negative, and there was a question 
as to whether these symptoms were due to a 
small pulmonary embolus, or whether the blood 
may have been due to the trauma of the endo- 
tracheal tube used during anesthesia, or of the 
nasal catheter through which oxygen was ad- 
ministered postoperatively. Depo-heparin 200 
mgm. was given intramuscularly prophylacti- 
cally, and this was repeated again the next day. 
Because of the patient’s marked obesity, early 
ambulation was a difficult problem. However, 
she was sitting up on the side of the bed the 
second postoperative day, and was out of bed 
and walking on the third postoperative day. 
Further anticoagulants were, therefore, not given. 
Both legs had been wrapped with elastic band- 
ages on the morning of operation and these were 
not removed until the patient had been ambula- 
tory for several days. On the eighth postoperative 
day following the total hysterectomy, the patient 
had a sudden onset of weakness and faintness at 
noon, accompanied by a sense of inability to 
breathe. She had no pain and no apparent 
dyspnea. The blood presure at that time was 
reported as 60/40. Within about twenty minutes, 
she began to complain of pain in the right upper 
quadrant of her abdomen, which very rapidly 
increased in severity. The patient was given oxy- 
gen by mask and an intravenous infusion of 5 
per cent glucose in water was started, and 100 
mgm. of heparin was given into the intravenous 
tubing. She had a second attack of substernal 
oppression about thirty minutes after the first 
attack, and the blood pressure dropped to a sys- 
tolic of 40. Epinephrine 0.05 c.c. was given LV. 
and the blood pressure rose to 100/70. Four c.c. 
of “Levophed” (Nor-epinephrine) was added to 
the glucose infusion. The blood pressure rose 
steadily after this so that about forty-five min- 
utes later the blood pressure was 180/85. By 
this time whole blood had been obtained, and a 
blood transfusion was started, and allowed to 
run quite rapidly. The patient now complained 
of generalized abdominal tenderness and rebound 
tenderness both of which were more marked 
in the right upper quadrant of the abdomen 
and she was complaining of a great deal of 
cramping abdominal pain. Demerol in two doses 
of 25 mgm. each was given intravenously for 
pain. Examination of the lungs was difficult due 
to the obesity and the patient’s precarious con- 
dition. 

At this time, the following diagnoses were 
entertained: 1. Coronary occulsion. 2. Mesenteric 
Thrombosis. 3. Pulmonary Embolism. Pulmonary 
embolism seemed unlikely in the absence of 
cough, pain in the chest, tachycardia, etc. An 
E.K.G. was made which showed no change from 
the preoperative tracing. 


In addition to the above abdominal signs, ab- 
dominal distention and suppression of bowel 
sounds developed. After reaching the above- 
mentioned high of 180/85, the blood pressure 
gradually declined and despite the continued use 
of whole blood and the intermittent infusion of 
the above Nor-epinephrine solution, it was down 
to 82/62 at 8:00 p.m. A diagnosis of mesenteric 
thrombosis by this time was considered by far 
the most likely and although it seemed a very 
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heroic measure, laparotomy was decided upon, 
since the patient’s condition was rapidly deterio- 
rating, and it appeared that she would not sur- 
vive under conservative treatment. 


Operation was performed at 9:30 p.m. A trans- 
verse incision was made in the right abdomen 
just above the level of the umbilicus. On opening 
the peritoneum a huge amount of blood rushed 
out, and during the course of the procedure, by 
actual measurement, 2,000 c.c. of fluid, mostly 
pure blood and bloodclots, was removed from 
the abdominal cavity. In addition, large amounts 
were soaked up by laparotomy sponges. The to- 
tal amount of blood lost was probably close to 
3,000 c.c. Exploration revealed no evidence of 
thrombosis in the mesenteric vessels anywhere 
and the circulation to the bowel was intact. The 
spleen was examined and there was no evidence 
of hemorrhage from it, nor was there any evi- 
dence in the pelvis at the site of the previous 
operation. In the inferior surface of the right 
lobe of the liver, however, an irregular rent 
about three inches in length and one to two 
inches in depth was found. Clotted blood, as 
well as fresh blood, was found in this opening. 
The rent in the liver was packed with oxycel 
gauze, which controlled the bleeding. The ab- 
domen was closed with through - and - through 
interrupted sutures of No. 32 steel wire, with 
the addition of interrupted sutures of quilting 
cotton in the peritoneum for complete closure 
of this layer. A Penrose drain was inserted in 
the subcutaneous tissue. 


During the operation, five units (2,500 c.c.) of 
blood were given intravenously, in addition to 
1,500 c.c. which was given between the time of 
the onset of the acute episode and the time 
of operation. Following the operation, infusion 
of blood was continued, plus infusion of 5 per 
cent dextrose in distilled water with Nor-epi- 
nephrine. Gastric suction and oxygen, both of 
which were started shortly after the onset of 
the acute episode, were continued. The patient 
was given another 1,000 c.c. of blood in the first 
eight hours following operation. Dihydrostrepto- 
mycin and penicillin were administered intra- 
muscularly every twelve hours. Protamine sul- 
fate was also given to counteract any possible 
delayed effect of the Depo-heparin which had 
been administered on the second and third post- 
operative days. A.C.T.H. with an initial intra- 
muscular dose of 40 units followed by 25 units 
every six hours was given, and the patient’s con- 
dition, which was precarious during the initial 
postoperative period, gradually improved. The 
A.C.T.H. was gradually reduced and finally dis- 
continued on the sixth postoperative day, and 
the patient was discharged on June 15, 1951, 
ten days postoperatively, apparently well recov- 
ered. Two weeks after her discharge from the 
hospital, she developed cardiac decompensation, 
with edema of the lower extremities, dyspnea, 
ete. This responded to digitalization, and when 
last seen on July 27, 1951, two and one-half 
months after her second operation, she was ap- 
parently in good health. 


Comment 
The patient was questioned carefully at 
the time of onset of her acute episode, and 


again later, and no history of any trauma, 
even trivial, was obtained. 


Hypertension would not appear to be a 
big factor in this case, inasmuch as the pa- 
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tient’s blood pressure was lower than nor- 
mal while she was in the hospital. The 
only anticoagulants which she received 
were two doses of 200 mgm. each of Depo- 
heparin given on May 30 and May 31, the 
last dose being five days before the onset 
of this acute episode. Rupture of a vessel 
in the liver on an arteriosclerotic basis 
would seem to be the most likely explana- 
tion. There were no signs nor symptoms of 
disease of the liver, and at operation, the 
liver appeared normal, except for the above- 
described tear. A biopsy of the liver was 
not taken at the time of operation because 
of the patient’s precarious condition. 


Undoubtedly, the two most important 
factors leading to the recovery of this pa- 
tient were, first, the administration of large 
amounts of blood to replace that lost, and 
second, surgical control of the hemorrhage, 
which was still proceeding briskly at the 
time the patient was operated upon, nine 
hours after the onset. Factors which are 
difficult to evaluate are the administration 
of Nor-epinephrine, which possibly carried 
the patient through the stage of collapse 
at the onset, before blood replacement 
could be started, and the administration of 
A.C.T.H., which perhaps helped her through 
the precarious postoperative period. 


The use of absorbable gauze for control 
of hemorrhage of the liver by packing rep- 
resents a great advance over packing with 
ordinary gauze, which was used in previous 
cases of spontaneous rupture of the liver. 
Many of the previous cases had complica- 
tions such as sepsis and pulmonary compli- 
cations, which could be attributed to the 
use of a large gauze pack, and their conva- 
lescence was consequently prolonged. 


Because of difficulty in diagnosing this 
condition preoperatively (the diagnosis has, 
in fact, rarely been made preoperatively), 
and because of the acute prostrating charac- 
ter of the condition which may lead to 
death in a few hours, it is likely that this 
condition may have occurred in many cases 
and been overlooked, the death being at- 
tributed perhaps to coronary thrombosis, 
pulmonary embolus, eclampsia, or some 
other acute shocking condition. Occurrence 
of three recent cases of spontaneous rup- 
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ture of the liver in pregnant women makes 
it worthwhile for obstetricians to bear this 
condition in mind, particularly in patients 
with eclampsia or other toxemias. 


Summary 


During the past hundred years, only 
thirty-one cases of spontaneous rupture of 
the liver have been reported. Three of these 
had some degree of trauma, leaving only 
twenty-eight cases of what would appear 
to be completely spontaneous rupture. In 
most of the reported cases, there was pre- 
existing disease of the liver, which made it 
more susceptible to rupture. Sciacca, after 
reviewing the previously reported cases, 
concluded that when rupture of the liver 
occurs with no apparent cause, or only 
trivial cause, the liver parenchyma is prob- 
ably not normal. Whether this conclusion is 
correct or not, is open to debate. The impor- 
tant fact is that, aside from rupture of the 
liver associated with severe trauma, cases 
do occur in which there is no apparent 
cause and in which there may or may not 
be evidence of disease of the liver. Conse- 
quently, it is well to consider this possi- 
bility in any acute abdominal condition 
associated with shock in which the diag- 
nosis is obscure. 


It is accepted by most observers that in 
spontaneous rupture of the liver, hemor- 
rhage into the liver substance occurs first, 
followed by rupture of its capsule due to 
the pressure of the hemorrhage. This is the 
converse of the chain of events in rupture 
due to severe trauma where the rupture 
occurs first and is followed by hemorrhage. 


An additional case of spontaneous rup- 
ture of the liver is reported. This occurred 
in a 61-year-old, obese, female patient dur- 
ing a seemingly uncomplicated recovery 
from total hysterectomy. There was no his- 
tory of trauma, and no demonstrable dis- 
ease of the liver. Arteriosclerosis may have 
been a causative factor. ACTH was admin- 
istered postoperatively, but its contribution 
to the patient’s recovery is difficult to as- 
sess. Recovery occurred following rapid 
replacement of blood loss and surgical con- 
trol of the hemorrhage by packing the rent 
in the liver with absorbable gauze. 
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EFFECT OF ACTH ON HOMOLOGOUS SKIN GRAFTS IN THE RABBIT 


F. A. GARCIA, M.D.* 
DENVER 


In a series of animal experiments using 
the rabbit, a study was made of the effect 
of Corticotropin (ACTH) on homogenous 
skin grafts. Series 1 consisted of twenty-one 
white rabbits used as a control study in 
autogenous skin grafting technics. In each 
case, biopsy was done at the time of skin 
grafting and at weekly intervals thereafter. 
Kodachrome studies were done in nearly 
every case. 


The skin of the rabbit consists of two 
layers—epidermis (0.004-0.006 mm.), and 
dermis (0.40-2.00 mm.) with the stratum 
granulosum and lucidum being absent. Be- 
neath the dermis is a layer of loose areolar 
tissue giving an excellent cleavage plane 
between the skin and the panniculus car- 
nosus. It is this loose areaolar layer and the 
underlying muscle layer which is responsi- 
ble for the marked contracture of scar 
following loss of a skin graft. Partial thick- 
ness cutting of skin is nearly impossible in 
the rabbit because of extreme elasticity of 
the skin. Thus, full thickness skin grafts 
were used in this experimental study. 


These donor grafts were tattooed by a 
mechanical means (electric tattooing ma- 
chine), using India and Flomaster marking 
ink as the identifying material. Some diffi- 
culty was encountered in securing a uni- 
form permanent implantation of carbon 
particles. Grafts to be transplanted were 
2” x 2” in size and were carefully sutured 
in the recipient bed using interrupted 4-0 
silk and a stent-type dressing. The thorax 
of the rabbit was then encased in a plaster- 
of-paris jacket. Good to excellent growth 
was obtained in this series of autogenous 
skin grafts. 

In Series 2, eight rabbits were used in 
homogenous (from other animals) skin 
grafting procedures. In both gross and mi- 
croscopic studies the grafts were not per- 
manent transplants. By gross examination 
little difference can be noted between the 
auto- and homografts for a period of eight 


*From the Division of Plastic Surgery, Depart- 
ment of Surgery and Halsted Laboratories for Ex- 
perimental Surgery, University of Colorado School 
of Medicine, Denver, Colorado. Financed by Grant- 
in-Aid (gg3029), U. S. Public Health Service. 
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to twelve days. At this time the cuticle, 
which is dry and shiny, becomes soft and 
apparently infected and sloughs away. 
There is striking variation between indi- 
vidual transplants regarding appearance 
and time of their loss. Because of the great 
elasticity of rabbit skin the area diminishes 
rapidly in size and by the end of three to 
six weeks there is a small, hardly notice- 
able, stellate scar. 

By microscopic study both auto- and 
homografts appear to undergo a similar 
process of capillary budding and arteriole 
enlargement. However, at about the eighth 
day, what appears to be an acute atypical 
inflammatory process begins in the dermis 
of the homograft. In this process there is 
great preponderance of lymphocytes and 
monocytes. Following this the phagocytes 
and blood cells begin to appear in the der- 
mal layer and cellular breakdown occurs. 
The rate at which this breakdown takes 
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Fig. 1. Skin autograft in rabbit. Note viability of 
graft with imbedded pigment in dermal layer. 
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place varies and, as all these grafts were 
of uniform size, homograft dosage must be 
only one factor to be considered in studying 
homograft breakdown. 


Fig. 2. Skin homograft in rabbit without ACTH. 
Note beginning loss of epithelial elements on right 
side with intense inflammatory reaction. 


In Series 3, eleven rabbits were used in 
an experimental study using both auto- 
genous and homogenous grafts with the 
rabbits on Cortocotropin therapy. In each 
case full thickness grafts 2” x 4” were cut. 
One 2” x 2” area was used as an autogenous 
graft on the same rabbit and one 2” x 2” 
area was transplanted as a homograft. 


Corticotropin (Depo ACTH) 4 mgm. daily 
(2 mgm./kilo) (average 4 mgm.) was 
given each rabbit, in some cases for as 
long as six weeks or until there was defi- 
nite gross and microscopic evidence of 
homograft loss. This dosage has been shown 
to give adequate therapeutic effect as de- 
termined by eosinophil counts and other 
laboratory data. Corticotropin was used in 
this experimental study because it blocks 
an accelerated hypersensitivity reaction 
which Medawar believes to be an etiologic 
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Fig. 3. Skin homograft in rabbit with ACTH ther- 


apy. Note round cell infiltration and that epithe- 
lium is still viable. 


Fig. 4. Skin homograft 


in rabbit with ACTH ther- 


apy. Note loss of epithelium on right side. Round 
cell inflammatory reaction not as severe here as 
in Fig. 1 
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factor in failure of homologous skin grafts 
to survive, it has a marked effect on the 
allergic response of tissue, and it may re- 
duce the level of circulating antibodies. 

By gross examination it was noted that 
the homografts in animals under cortico- 
tropic therapy did not undergo as violent 
an inflammatory process as those untreated 
homografts. The graft itself seemed to re- 
main in place longer before being lost. In 
the microscopic picture capillary in-growth 
was noted as in the untreated graft, per- 
haps with fewer areas of thrombosis and a 
less violent typical inflammatory process 
followed this. 


Summary 


A series of homogenous skin grafting 
procedures on ACTH-treated rabbits were 
done with a confirmation of previously re- 
ported experimental work. ACTH did not 
change the ultimate fate cf homologous skin 
transplants, nor did it prolong appreciably 
the survival time of the transplants. Either 
the drugs did not inhibit the development 
of sensitivity or immunity to homografts, 
or the failure of homografts to survive is 
not be explained on the basis of acquired 
sensitivity. 


CLINICAL USE OF ANTIBIOTICS 


AS DETERMINED BY SIMPLE BACTERIOLOGIC PROCEDURES 


JOEL R. HUSTED, M.D.* 
BOULDER, COLORADO 


When penicillin was the only antibiotic 
available, clinical use of antibiotics was sim- 
ple—use penicillin or don’t use it. Under 
these circumstances bacteriologic studies 
were not essential because choice was usu- 
ally determined by the clinical condition 
of the patient. Now, once the decision to 
use an antibiotic has been made, a variety 
of antibiotics is available. 


Innumerable laboratory and clinical 
studies have been completed to determine 
the effect of antibiotics and combinations 
of antibiotics on various organisms. In most 
cases one drug or one combination of drugs 
is best. In spite of these readily available 
facts, probably 90 per cent of the antibi- 
otics used in practice are administered 
without the benefit of bacteriologic studies. 


Combinations of drugs are being used 
which may actually be harmful. Consider- 
able evidence, both experimental and clin- 
ical, is accumulating that antagonism exists 
between some of the antibiotics. Use of anti- 
biotics which excessively affect normal 
‘bacterial flora of the body, as well as 
pathogenic bacteria involved, may lead to 
numerous complications, some of them 
serious. 


There are several reasons why antibiotics 


*From the Division of Internal Medicine, Boulder 
Medical Center. 
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should not be used without bacteriologic 
proof that they are needed. In many in- 
stances antibiotics are unnecessary or are of 
no help. Expense, though greatly reduced, is 
still significant. Undesirable reactions, such 
as those of the skin or gastrointestinal tract, 
are not uncommon. Some of these reactions, 
particularly those involving the bone mar- 
row, can be serious or even fatal. Develop- 
ment of drug-fastness (resistant organisms) 
occurs frequently enough that antibiotics 
should not be used indiscriminately. Most 
of these disadvantages can be circumvented 
by the use of simple bacteriologic pro- 
cedures. 


Occasionally organisms can be identified 
by direct examination of stained specimens. 
If not, a twenty-four-hour culture on blood 
agar will usually provide adequate growth. 
If enteric organisms are suspected, cultures 
can also be made on McConkey’s medium 
or Endo’s medium (E. M. B. plates). A gram 
stain of the culture is best for studying the 
microscopic morphology. For house calls, 
blood agar plates (a 60 mm. Petri dish is a 
convenient size) or Loeffler’s slants may 
be carried in the bag. These may later (next 
morning on night calls) be placed in the 
laboratory incubator and transferred to 
other media if necessary. With these simple 
studies, the organisms can usually be iden- 
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tified within twenty-four hours. This pro- 
vides the necessary information for the 
intelligent choice of an antibiotic (see 
Table 1). 


The 
atypical pneumonia, granuloma inguinale, lym- 
phogranuloma inguinale, psittacosis. 


“large virus” group includes primary 


Miscellaneous infections: 

Typhoid and paratyphoid—chloramphenicol. 
Friedlander’s pneumonia—streptomycin. 
Hemophilus influenza infection—streptomycin. 


TABLE I Tularemia—streptomycin. 
Diphtheria—penicillin may be of help. 
Spore-formers—penicillin may be of help. 
Case Reports 
CARCINOMA OF THE COLON METAS- 
+ + + TASIZING TO THE KIDNEY 


Within the next twenty-four hours, sensi- 
tivity studies can be completed. The organ- 
ism to be tested is heavily inoculated on a 
blood agar plate. The plate is divided into 
equal sections and small antibiotic discs 
(e.g. C. S. C. Pharmaceuticals’ Dia-Discs) 
placed in the center of each section. The 
results can be reported as resistant, moder- 
ately sensitive, or highly sensitive. It is 
recognized that clinical results do not al- 
ways parallel sensitivity studies and that 
different methods of testing sensitivity may 
give variable results. Nevertheless, infor- 
mation obtained can be helpful. 

The following general principles are use- 
ful in the choice of antibiotics: 

1. Fever alone is not an indication to use 
antibiotics. 

2. Presence of sore throat does not neces 
sarily mean that antibiotics should be used. 

3. Make cultures at onset. 

4. Start treatment twenty-four hours 
later when organisms are identified. See 
Table 1. (Many will be clinically improved 
by this time so that no antibiotic will be 
needed.) 

5. If necessary to start treatment without 
cultures or before cultures are reported use: 
(a) Respiratory infections—penicillin. 

(b) Urinary infections—aureomycin (or 

terramycin) or streptomycin. 

6. Use only one antibiotic unless proved 
by culture that combinations are indicated. 

Although aureomycin and terramycin may be 
effective in all proved coccal infections (beta- 
hemolytic streptococcus, pneumococcus) penicil- 
lin is drug of choice. (Exception: meningococcus 


—sulfonamides best.) In many instances oral 
penicillin is as effective as parenteral penicillin. 
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REPORT OF A CASE 
KENNETH C. SAWYER, M.D., and 
J. ROBERT SPENCER, M.D. 
DENVER 


The kidneys are more commonly the site 
of primary neoplasms than of metastatic 
growths. The relative infrequency of sec- 
ondary tumors of the kidney is difficult to 
explain in view of the extraordinarily rich 
and complex vascular circulation of the kid- 
ney and its numerous and intimate connec- 
tions with the lymphatics of neighboring 
organs. In 1941 Abeshouse and Goldstein 
collected from the literature and their own 
series 947 cases of metastatic malignant 
disease of the kidney secondary to carci- 
noma of the various organs of the body. The 
more frequent sites of. the primary carci- 
noma in this series were the opposite kid- 
ney (257 cases), lungs (202 cases), uterus 
(164 cases) and breast (126 cases). An un- 
usual site was the colon with only sixteen 
cases reported. A review of the literature 
which has appeared subsequent to their 
report failed to reveal any additional cases 
of carcinoma of the colon with metastasis 
to the kidney. 


Since we encountered such a case re- 
cently, we feel that it merits reporting. Of 
additional interest in this case is the fact 
that three years had elapsed following re- 
section of the sigmoid carcinoma before 
symptoms of the renal metastasis devel- 
oped. Furthermore, at the time of abdom- 
inal exploration three years following resec- 
tion of the sigmoid lesion, there was no 
evidence of intra-abdominal recurrence. 
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CASE REPORT* 


Mr. L. F., aged 39, was first seen September 
15, 1949, complaining of vomiting and pain in 
the right hip. Approximately three years before 
he had had an anterior resection for carcinoma 
of the sigmoid colon. His health remained fair 
for approximately two years following opera- 
tion when he developed pain in the back and 
right hip for which he received Roentgen ther- 
apy with partial relief. One week before admis- 
sion he began vomiting, and the pain in the right 
hip recurred. 


Physical examination revealed an emaciated 
pale man. The blood pressure was 150 mm. of 
mercury systolic and 80 mm. of mercury dias- 
tolic. The pulse rate was 96 per minute and 
the temperature 98.6 degrees Fahrenheit. Al- 
though the abdomen was slightly distended the 
peristaltic sounds were normal to auscultation. 

A routine urinalysis, blood count, and hemo- 
globin determination were within normal limits. 
A scout film of the abdomen revealed distended 
smali bowel with some gas in the colon. Roent- 
gen examination of the pelvis and lumbosacral 
area revealed osteolytic and osteoblastic metas- 
tases involving the superior portion of the sac- 
rum and the body of the fifth lumbar vertebra. 

Abdominal distention was relieved by the 
Miller-Abbott tube and continuous suction, fol- 
lowing which a mass was palpable in the right 
abdomen. An abdominal exploration was per- 
formed on October 11, 1949. A large retroperi- 
toneal tumor mass presented on the right side 
which was mobilized by dividing the peritoneal 
reflexion along the lateral aspect of the hepatic 
flexure of the colon. The tumor was found to 
involve the right kidney. Accordingly, a nephrec- 
tomy was performed. The renal fossa was 
drained by three Penrose drains brought out 
through a stab wound and the abdominal incision 
was closed in layers. 

Pathological Report: The specimen consisted 
of a kidney which weighed 510 grams (Fig. 1). 
The architecture had been distorted by a large 
nodular spongy mass at one pole. The serosal 
surface presented a purplish discoloration with 
shaggy membranous and fatty attachments. Sec- 
tions revealed replacement of the cortex and 
medullary pillars by white, pliable tumor tissue 
with a fungating cauliflower-like appearance. 
The pelvis, which was dilated, was lined by a 
smooth, white, glistening membrane. Microscop- 
ically (Fig. 2) the tumor mass was found to be 
composed of a mucus-secreting, low grade adeno- 
carcinoma. Probable site of origin was the colon. 

Diagnosis: Metastic adenocarcinoma, mucus se- 
creting, of kidney. 

The patient was dismissed from the hospital 
November 14, 1949, following a rather stormy 
convalescence complicated by a thrombophlebitis 
of the right leg. He improved symptomatically 
over the course of the next six weeks, but then 
began deteriorating physically. He expired at 
home on May 9, 1950. A necropsy was not per- 
formed. 


Summary 


Metastatic malignancy of the kidney sec- 
ondary to carcinoma of the various organs 
of the body is not common. A particularly 
infrequent site of primary carcinoma which 
metastasizes to the kidney is the colon. We 


*From the Surgical and Pathological Services, Pres- 
byterian Hospital, Denver, Colorado. 
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Fig. 1. Photograph of gross' specimen removed 
at operation. 


Fig. 2. Photomicrograph x’s 175. 


were able to collect from the literature only 
sixteen such cases. To this number we have 
added one case of our own. This case is of 
further interest because three years had 
elapsed between the time that anterior re- 
section for the primary carcinoma of the 
sigmoid was performed and the time that 
symptoms of renal metastasis developed. 
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When explored transabdominalfy~ for the 
metastatic lesion there was no evidence of 
intra-abdominal recurrence. 
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DEATH FOLLOWING EXTRACTION 
OF TEETH* 


R. F. PETERSON, M.D. 
BUTTE, MONTANA 


The case is that of a 23-year-old married 
woman who was admitted on January 6, 
1952, for the extraction of twenty-three 
carious and abscessed teeth. She was ex- 
amined by the resident physician who con- 
cluded that she appeared to be in good 
general condition. 

The next morning she was given an anes- 
thetic of vinethene and ether with a pre- 
operative preparation of 1/6 grain of mor- 
phine and 1/150 of atropine. The anesthetic 
was begun at 8:00 a.m. There was some 
vomiting and straining but nothing unusual. 
She was back in bed by 9:15 and con- 
scious. However, she soon began to com- 
plain of severe pains in the smal! of the 
back and down the legs. The abdomen was 
distended and rapidly increased in disten- 
tion. The legs and the lower abdomen be- 
came cyanotic. There was boltchy, purple 
discoloration just below the umbilicus and 
extending down both legs. 

The blood pressure varied between 20 
and 30 systolic. The heart and lungs seemed 
normal. The legs became cold, and there 
was no pulse palpable in the femoral, pop- 
liteal, or arteries about the feet. 

A blood count and urinalysis were nor- 
mal. ‘he bleeding and clotting times were 
normal. The past history showed that dur- 
ing her three pregnancies she had shown 
some sugar in the urine but this appar- 
ently was lactose. There was no acetone or 
sugar in the urine at this time. 

A colon tube was inserted but no re- 
sults were obtained except a slightly bloody 
mucus. The tooth sockets were bleeding 
slightly and were packed. A Levine tube 
was tolerated poorly but when it was put 


*Case presented at a clinical pathologic confer- 
ence of the St. James Hospital, Butte, Montana. 
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down very little fluid or gas was obtained. 
She was given demerol for the pain, intra- 
venous saline, blood transfusions and vari- 
ous stimulants. She was in extreme shock 
and further diagnostic procedures were 
deemed unwise. 

It appeared that she had an obstruction 
of the aorta or iliac arteries and possibly 
the mesenteric arteries with paralytic ileus. 
The abdomen continued tensely distended, 
and she went rapidly downhill and died 
nine hours after the teeth were extracted. 

The differential diagnosis presented at 
the Clinical Pathologic Conference were: 

1. Paralytic ileus. 

2. Arterial embolus or thrombosis of the 
lower aorta and great vessels, possibly in- 
cluding the mesenteric arteries. 

3. Dissecting aneurysm of the aorta. 

Autopsy revealed the peritoneal cavity 
distended with a slightly sweetish gas. The 
intestines had been compressed posteriorly, 
and the peritoneal surfaces were dried and 
wrinkled. There was no fluid in the cavity. 
All the organs were normal except in the 
posterior portion of the stomach near the 
cardiac end there was a laceration through 
the mucosa 4 cm. in length that had pene- 
trated through the serosa into the lesser 
peritoneal cavity. Gross and microscopic 
examination of this area showed no evi- 
dence of previous inflammation, ulcera- 
tion, or other disease. 

It appeared probable that the diagnosis 
of pneumoperitoneum could have been 
made or suspected had a radiograph been 
made with the patient lying down and the 
radiograph taken in the transverse posi- 
tion. This type of radiographic examina- 


Fig. 1. Posterior portion of stomach showing lacer- 
ation through the mucosa and serosa into lesser 
peritoneal cavity. 
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tion might lead to the diagnosis which has 
not been made pre-operatively nor even 
before autopsy according to Lemmon and 
Paschal’. 


Wolff? reported seventeen cases of spon- 
taneous rupture of the stomach collected 
from the literature. Only one of these cases 
survived. We were able to find sixteen more 
cases since that time. Strangely, most of 
these cases have been reported outside of 
the United States. 


The ruptures were caused by many types 
of distention—food, liquids, gas. One case 
resulted from gas produced by soda. An- 
other followed alcoholic fermentation, and 
one occurred in an infant suspected of hav- 
ing had oxygen erroneously injected into 
the stomach. 


Characteristic findings were abdominal 


distention, unusually severe shock and 
rapid death in most cases. No other case 
was found in which the abdominal pres- 
sure was so great as to obstruct the circula- 
tion as in this case. Most of the deaths 
occurred within twenty-four hours. Diag- 
nosis was not made and the only case to 
survive was operated upon. Nearly all of 
the tears were near the lesser curvature 
and all ages, from infancy to old age, were 
represented though middle age was by far 
the most common. 

Conclusion of the conference was that 
transverse radiography with the patient 
lying down would have made the diagnosis 
of pneumoperitoneum, and at least sug- 
gested rupture of a hollow viscus. 

REFERENCES 
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AKRON HAS A PLAN, FOR “JUST US GIRLS”* 


JEAN FENSTER 
LINCOLN, NEBRASKA 


The smaller rural hospitals are desper- 
ately feeling the need for more trained 
nurses. Most of them are understaffed and 
are relying on practical nurses and nurses’ 
aides who work under the supervision of 
registered nurses. 


While registered nurses are in top demand 
at any hospital, the problem of a shortage 
must be faced. There are just as many pa- 
tients as ever who need just as much care 
as ever. Just how is the situation being 
handled? 

One of the most successful plans we have 
heard about is at the new quarter-million- 
dollar, twenty-two-bed, rural Washington 
County Public Hospital at Akron, Colorado. 
In 1950, high school girls interested in nurs- 
ing formed a club called JUG’s—Just Us 
Girls. The organization was sponsored by 
the Hospital Auxiliary, who recognized the 
need for staffing the new hospital and who 
feel that if more nurses can be recruited 


*Condensed from the January 24, 1953, issue of the 
Colorado Rancher and Farmer, by permission of the 


Editors of that publication. The plan outlined in 
this article has already attracted national attention 
as possibly applicable to many communities, both 
small and large. An exhibit sponsored by the “JUGs” 


at the recent Midwinter Postgraduate Clinics in 
Denver attracted much attention from physicians of 
many states. 
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for nurse’s training schools from Washing- 
ton County, the chances of obtaining grad- 
uate and practical nurses for the hospital 
will be greater. 

The thirty-five girls who are JUG’s this 
year work from four to six hours each 
week. Coming from classes at 4 o’clock 
they’re typical bobby-soxers; and fifteen 
minutes later they are perfectly groomed 
in pastel uniforms and “on duty” at the hos- 
pital. They may work from 4 to 6 or from 
6 to 8 o’clock weekdays and may work from 
8 to 12 o’clock Saturday mornings and sum- 
mer months. 

There are five different fields for JUG’s 
to choose from. 

1. First, and the one that most JUG’s are 
interested in, is the regular “nurses’ aide” 
work—like taking temperatures, helping pa- 
tients and the like. 

2. Those who are interested in home eco- 
nomics or dietetics work may help in the 
kitchen—preparing food and patient trays. 

3. Some work in the lab—filing cards, ob- 
serving—they may be interested in being 
lab technicians some day. 

4. Girls who like office work man the 
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front desk where they sit at the switch- 
board, type or file. 

5. Still others go into therapy, helping pa- 
tients with craft work. They decorate the 
hospital trays and the building for holi- 
days, too. 

JUG’s is a community service organiza- 
tion centering its efforts at the Washing- 
ton County Hospital. They have full coop- 
eration from the high school. Many high 
schools have Future Nurses Clubs, where 
members study about nursing at their meet- 
ings. But Akron’s high school girls are one 
of the few groups who work right along 
with the professional staff inside the hos- 
pital. 

To indoctrinate the JUG’s, the hospital 
staff gives ten hours of class instruction— 
how to make beds, arrange flowers, pour 
water, etc. Then the girl receives her uni- 
form and goes on the floor. After 100 hours 
of volunteer service, she is entitled to an 
award pin; after passing specified pro- 
cedures she is entitled to wear a cap which 
matches her uniform. And after all this, she 
may receive pay, although most JUG’s 
donate their services. 

Each July there is a “JUG Day.” Eighth 
graders, JUG alums, Hospital Auxiliary 
members and all high school girls interested 
in nursing from the five counties surround- 
ing Washington County are invited. The 
JUG program is explained and guests may 
see the Akron JUG’s at work in any of the 
five different hospital nursing fields. 

Staunch supporters of the JUG program 
are spirited Mrs. Esther Thornton, the hos- 
pital superintendent, and Dr. A. T. Waski. 
Not only has the JUG’s organization made 
the Washington County Hospital better 
staffed than many hospitals in bigger cities, 
but the program has already paid off in 
interesting six of last year’s graduates to 
enroll in nursing schools. 

The “lifeblood” of the JUG’s are some 
seventy women’s organizations in the county 
who help make up the Hospital Auxiliary. 
These women, mostly from rural communi- 
ties, give “oomph” and support to the JUG’s. 
Housewife Mary Ellen Baker, JUG sponsor, 
gives time unlimited to the organization. 

One Hospital Auxiliary project that 
means a lot to high school girls who are 
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always hungry after school, is a supply of 
homemade cookies and milk. The clubs in 
the county take turns making the cookies 
to keep the big cookie jar full at all times. 

The JUG’s are just one way in which 
Colorado hospitals are meeting the nurs- 
ing shortage but we think it’s a mighty good 
way, because the plan has one eye to the 
future. It is only logical that we tend to be- 
come interested in things we know more 
about, and at least some credit must go to 
the JUG’s for their six members who are 
now in nurses’ training. 

In 1947, 480 nurses were registered in 
Colorado by examination. To date in 1952, 
275 nurses have been registered. Supple- 
menting the nursing staff with practical 
nurses and nurses’ aides helps to solve the 
shortage. 

There are scholarships available through 
schools of nursing to students after their 
first year in nursing. Service clubs and other 
organizations interested in nursing are mak- 
ing more scholarships available to first-year 
students. Girls who are interested in the 
profession can find out about these through 
medical society auxiliaries in their own 
counties. 

Some hospitals are finding it difficult to 
compete with government hospitals who are 
able to pay better salaries. However, nurses 
in service are subject to transfer and must 
join for a specified period of time which 
may be extended in time of war. 

Nursing as a profession is a satisfying ca- 
reer through service to humanity. It is also 
a lifetime education, often valuable, regard- 
less of one’s walk of life. Nurses are in 
need everywhere always—they need not de- 
pend upon industry, climate or seasons to 
locate in any part of the country they 
choose. 


VITAMINS FOR RESISTANCE TO STRESS 


Efficient functioning of the body in emergencies 
or under other conditions of stress is to a great 
extent dependent on adequate nutrition. Drs. 
Robert S. Goodhart and Norman Jolliffe, writing 
in The Merck Report, point out that both experi- 
mental animals and man, when subjected to low 
oxygen tension, cold, or other acute stress, show 
increased requirements for vitamin C. For this 
reason, liberal quantities of fruits and juices con- 
taining this vitamin are recommended for persons 
who may be exposed to such conditions. Several 
of the B vitamins also seem to be involved in the 
complicated reactions of the body to both acute 
and chronic stress. 
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MATERNAL DEATH REPORT 
PAUL D. BRUNS, M.D. 


This patient was delivered of her first child 
at the age of 16 years. There was no history 
about this first pregnancy except that the pa- 
tient had edema of the extremities. Early in her 
second pregnancy she was noted toe have hyper- 
tension of 180/110 and a 3-plus albuminuria. 
Therapeutic abortion was recommended at this 
time but refused. She delivered her third child 
spontaneously and again had hypertension of 
220/150 and albuminuria. She delivered her 
fourth infant spontaneously and likewise had 
hypertension and albuminuria. Her weight then 
was 222 pounds. Following birth of this last child 
tubal ligation was recommended but refused. 


Concerning the patient’s present pregnancy, 
she was admitted to the hospital at term with 
a history of convulsions, headache, and pain over 
the heart. Her weight was 238 pounds. Her last 
menstrual period, expected date of confinement, 
serologic test for syphilis, Rh and pelvic meas- 
urements were unknown and there was no his- 
tory of prenatal care. Upon admission to the 
hospital the patient was given castor oil, an 
enema and perineal preparation. Her blood pres- 
sure was 240/140 and she had a 4-plus albumi- 
nuria. Shortly after admission she had a con- 
vulsion and was given 20 c.c. of 50 per cent 
glucose intravenously. This was followed later 
by two ounces of paraldehyde per rectum. Some- 
time after admission, the patient went into labor 
spontaneously and during the subsequent fifteen 
hours had repeated convulsions averaging about 
one per hour. About sixteen hours after admis- 
sion she spontaneously delivered a term-sized 
live infant from the LOA position. Following 
delivery she had a convulsion and was given 20 
c.c. of magnesium sulfate. During the first and 
second postpartum days she had several con- 
vulsions and was considerably cyanotic with 
the last one. On the third postpartum day the 
blood pressure was 224/110 and the patient 
appeared restless, apprehensive, and disoriented. 
Veratrone in 1 to 3 minum doses was begun 
with gradual decrease in blood pressure. In 
addition to veratrone the patient was given soda 
and water. For the next three days the patient 
was again given courses of vertarone varying 
from 1 to 2 minums which only temporarily 
decreased the blood pressure. During these five 
postpartum days, the patient was incontinent; 
however, a total of 1,500 c.c. of urine was meas- 
ured during one forty-eight-hour period. During 
most of her postpartum course the patient was 
given oxygen by nasal catheter and terminally 
blood plasma was given subcutaneously. On the 
sixth postpartum day the patient died in shock. 
No autopsy was obtained. 


Comment: This case probably represents a 
maternal death due to cardiac failure or cerebral 
vascular accident following acute toxemia of 
pregnancy. Since there was no autopsy report 
it may be assumed that the patient died of 
eclampsia. The primary responsibility for death 
lies with the patient herself. She had been ad- 
vised by her physician on several occasions not 
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to become pregnant or if pregnant, to submit 
to therapeutic abortion and sterilization. She 
refused this advice. The patient had little or no 
prenatal care for all five of her pregnancies. 
This failure of prenatal care was probably one 
of the most important factors in contributing to 
her death. Although the primary responsibility 
was the patient’s, the physician might have 
drafted social agencies, public health personnel, 
colleagues, or the patient’s friends or relatives 
to help her get adequate prenatal care. When 
the physician failed in these efforts, he should 
have referred her elsewhere for help and not 
assumed the responsibility for her inadequate 
care. 


The hospital management of this case of ec- 
lampsia may be commented upon from several 
points of view. The initial order of castor oil, 
enema and perineal preparation only helped to 
promote convulsions. The patient’s eclampsia 
should have been controlled at the time of ad- 
mission to the hospital by the intravenous use 
of morphine, or magnesium sulfate, or bar- 
biturates, or veratrone, or a presoline. Several 
hours were lost before the patient received her 
first sedation and then it consisted of paralde- 
hyde per rectum which was probably expelled 
promptly after it had been given. Then an addi- 
tional twenty-four hours slipped by after deliv- 
ery before any significant therapy was begun. 
The use of veratrone which was begun on the 
second postpartum day might well have been 
used two days sooner. Soda, saline solutions, and 
plasma in acute toxemia of pregnancy are usually 
inadvisable. They increase the circulating blood 
volume and contribute to cardiac decompensa- 
tion. This eclamptic also should have had rapid 
digitalization as treatment for an apparent car- 
diac failure. An indwelling bladder catheter 
would have been helpful in keeping an accurate 
account of urinary output. Thus kidney function 
and fluid requirements might have been better 
evaluated. 


Perhaps this patient would have died from the 
chronic disease process in spite of the additional 
observation, attention, and medication recom- 
mended, and more early and energetic therapy. 
Good prenatal care might well have averted this 
maternal death. 


DOCTORS HELP IN SUPPORT OF 
MEDICAL SCHOOLS 


Nearly 37,000 physicians contributed more than 
$3,150,000 in direct support of medical education 
last year. This total, however, does not include 
amounts given for buildings, endowments, schol- 
arships, research and other special purposes. Dr. 
Donald G. Anderson, Secretary of the AMA’s 
Council on Medical Education and Hospitals, an- 
nounced that reports from seventy-six of the 
country’s seventy-nine medical schools indicate 
that more than 29,000 doctors gave $2,258,534 
directly for teaching budgets. 


The American Medical Education Foundation 
raised $906,553 of the total from more than 7,000 
individual contributors. The AMEF’s 1953 fund- 
raising drive has been launched with a third gift 
of $500,000 from the AMA. Since its organization 
two years ago, the foundation has raised more 
than two million dollars from the medical pro- 
fession for distribution “without strings at- 
tached” to medical schools. 
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NATIONAL AFFAIRS 


THE SPECIAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 


A Report by the Delegates From Colorado 


A Special Session of the House of Dele- 
gates of the American Medical Association, 
called by Speaker James R. Rueling on re- 
quest of the Board of Trustees, was held in 
Washington, D. C., March 14, 1953. The Of- 
fical Call stated: “The business to be trans- 
acted at this Special Session shall be limited 
to the consideration of the President’s pro- 
gram for reorganization of the Federal Se- 
curity Agency. The House shall remain in 
session until this business is completed.” 

The Session began at 10:00 a.m., recessed 
from 12 noon to 1:30 p.m. to permit delega- 
tions to caucus, reconvened, and adjourned 
at 2:30 p.m. The delegates by unanimous 
vote approved the recommendations of the 
Board of Trustees that the association “sup- 
port the Reorganization Plan No. 1 of 1953” 
and “cocperate in making the plan success- 
ful”; however, “the association reserves the 
right to make recommendations for amend- 
ment of the then existing law or to press 
for the establishment of an independent 
Department of Health, if the present plan 
does not, after a sufficient length of time 
for development, result in proper advance- 
ment in and protection of health and medi- 
cal science, and in their freedom from po- 
litical control.” 

The prompt approval of the delegates on 
such an important matter was possible, 
first, because the Board of Trustees and the 
officers of the association had been in con- 
ference during the previous weeks with 
President Eisenhower and FSA officials; 
second, the favorable recommendation of 
the Legislative Committee of the A.M.A. 
(of which Dr. McKinnie L. Phelps of Denver 
is a member; this committee spent the en- 
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tire day of March 13, 1953, in conference); 
third, the clarifying addresses of Senator 
Robert A. Taft and Congressman Walter 
Judd, and fourth, it was understood that a 
large majority of members of the Congress 
favored the legislation. Further, the Ameri- 
can Medical Association has recommended, 
at frequent intervals since 1884, the estab- 
lishment of a Department of Health with 
Cabinet status. This recommendation was 
reaffirmed at the Interim Session in Denver 
in December, 1952. 


This is a beginning. The Reorganization 
Plan No. 1 of 1953 replaces the Federal Se- 
curity Agency with a Department of Health, 
Education, and Welfare. The Secretary of 
the Department will become a member of 
the President’s Cabinet..There will be an 
Under Secretary and Assistant Secretaries. 
However, of particular importance to the 
medical profession is the creation of a Spe- 
cial Assistant to the Secretary (Health and 
Medical Affairs). The Special Assistant to 
the Secretary “will be the top staff policy 
adviser to the Secretary on health and med- 
ical matters,” and “shall be appointed by 
the President by and with the advice and 
consent of the Senate from among persons 
who are recognized leaders in the medical 
field with wide non-governmental experi- 
ence.” He may be a physician but not neces- 
sarily so. The Department of Health, Edu- 
cation, and Welfare will have jurisdiction 
over the Public Health Service, the Office 
of Education, the Social Security Adminis- 
tration, Vocational Rehabilitation, Food and 
Drug Administration, St. Elizabeth’s Hos- 
pital, and Health and Medical Affairs. 

For the first time in history, the House 
of Delegates of the American Medical Asso- 
ciation was addressed by the President of 
the United States. President Eisenhower 
was received enthusiastically. His address 
was warm-hearted, sincere, and to the point. 
He reiterated his opposition to socialized 
medicine and assured the House that his 
administration would confer with organized 
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Inhibition of Excess Parasympathetic 
Stimuli in Peptic Ulcer with Banthine® 


Medical literature now contains more than 
200 references to the beneficial role of Banthine 
Bromide (brand of methantheline bromide) as 
evidenced by a marked healing response of pep- 
tic ulcers. Rapid symptomatic improvement, 
particularly with reference to pain relief, is fol- 
lowed by roentgenographic demonstration of 
crater filling. 

The therapeutic action of the drug in de- 
creasing hypermotility and hyperacidity, to- 
gether with the remarkable early subjective 


benefit, is indeed a desired approach in ulcer 
management. 

Treatment is individualized to the patient’s 
needs. One or two tablets (50 to 100 mg.) is ad- 
ministered every six hours, around the clock, 
in conjunction with appropriate diet control 
and antacid medication as indicated. 

Banthine is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. Searle: Research in the 
Service of Medicine. 


Ulcer Facies Composite 


medicine in a spirit of friendship and co- 
operation. 

Senator Robert A. Taft urged the House 
to give favorable consideration to the Re- 
organization Plan. He believed that in the 
new administration the fields of Health, 
Education, and Welfare would become sec- 
ondary functions of the Federal Govern- 
ment and primary functions of the states 
and local governments. He favored a study 
of the problem of Federal responsibility and 
of Federal activities as related to those of 
the states and local communities. 


Congressman Walter Judd (a physician) 
spoke on the Civil Service problem encoun- 
tered by the new administration. He regret- 
ted that many thousands of persons, un- 
friendly to the objectives of the Eisenhower 
administration, are “frozen” in Civil Serv- 
ice. He favored the Reorganization Plan as 
a possible means of correcting, partially, 
this untoward and obstructive state of af- 
fairs. 


Mrs. Oveta Culp Hobby, incumbent in the 
Office of Federal Security Administrator, 
was present but did not address the House. 

The addresses of President Eisenhower, 
of Senator Taft, and of Congressman Judd 
will be published in an early issue of the 
Journal A.M.A. These addresses should be 
read by all of us. 


It was a historic session. Mrs. A. Leslie 
Vasconcellos, the charming wife of the dele- 
gate from Hawaii, greeted the members of 
the Board of Trustees with a Hawaiian 
welcome. She hung a lei around their re- 
ceptive necks and planted a maternal kiss 
on their cheeks. Sometimes an ordinary 
delegate wishes he were a Trustee! 

This report is brief. The almost revolu- 
tionary action of the House will be dis- 
cussed, continuously, in our Journals and 
news releases. It is the hope of the officers 
of the American Medical Association, of the 
Board of Trustees, and of the members of 
the House of Delegates that all physicians 
will familiarize themselves with the prob- 
lem and will rivet their attention on the 
newly created Department of Health, Edu- 
cation, and Welfare. 


Your delegates request opinions from any 
‘and all members of the Colorado State 


346 


Medical Society. We voted to approve Reor- 
ganization Plan No. 1 of 1953. Roses will 
be cherished and brickbats will be appre- 
ciated. 
GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 


NEW MEXICO 
Medical Society 


PROGRAM 


NEW MEXICO MEDICAL SOCIETY 
SEVENTY-FIRST ANNUAL SESSION 


Albuquerque, New Mexico 
May 7, 8, 9, 1953 
HILTON HOTEL 


GENERAL INFORMATION 
Convention Headquarters: Hilton Hotel. 


Registration Desk: Mezzanine, Hilton Hotel— 
Open May 6 from 5:00-9:00 p.m.; open May 7 
from 8:00 a.m. to 5:00 p.m.; open May 8 from 
8:00 a.m. to 5:00 p.m.; open May 9 from 8:00 a.m. 
to 12:00 noon. 

Registration Fee: Members and guests, $15.00. 
Auxiliary Members, Nurses, Medical Students, 
Residents and Interns may register without fee. 

Technical Exhibits: Mezzanine, Hilton Hotel. 

Scientific Exhibits: Mezzanine, Hilton Hotel. 

Meeting Place for House of Delegates: Ball 
Room, Hilton Hotel. 

Meeting Place for Scientific Sessions: 
Room, Hilton Hotel 


WEDNESDAY, MAY 6, 1953 
5:00-9:00 p.m.—Registration, Mezzanine, Hilton 
Hotel. 


7:00 p.m.—Dinner Meeting of Council. 
Room, Hilton Hotel. 


THURSDAY, MAY 7, 1953 
8:00 a.m.-5:00 p.m.—Registration. 
8:30-11:30 a.m.—House of Delegates. Ball Room, 
Hilton Hotel. 
9:00-11:00 a.m.—Clinics. Patient Presentation: 
U. S. Veterans’ Hospital. Case Presentation: 
Regina School of Nursing, 715 Grand Ave- 
nue, N.E. 
11:30 a.m.-1:15 p.m.—Round-table Luncheons: 
Medical—Pueblo Room, Hilton. A. L. Maisel, 
M.D., Presiding. Guest Speakers: James H. 
Allen, M.D.; A. C. Corcoran, M.D. 
Surgical—Greer Room No. 1, Hilton. W. E. 
Nissen, M.D., Presiding. Guest Speakers: M. 
M. Thompson, Jr., M.D.; Michael K. O’Her- 
ron, M.D. 


THURSDAY AFTERNOON 
Opening Ceremonies — Ball Room, Hilton 
1:30-2:15—Presiding: Coy S. Stone, M.D., Retir- 
ing President, New Mexico Medical Society. 
Invocation. 


Ball 


Pine 
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. Parotid gland 

2. Superficial temporal artery 
& vein 

3. Temporal branch of facial nerve 

4. External carotid artery & 
posterior facial vein 

5. Superficial cervical lymph nodes 

6. External jugular vein 

7. Accessory nerve & internal 
carotid artery 

8. Platysma muscle 

9. Fourth cervical nerve 

10. Superior position of 
sternocleidomastoid muscle 

11. Deep cervical lymph nodes 

12. Fifth cervical nerve 


22. 


. Posterior supraclavicular nerve 


& anterior jugular vein 


4. Superficial cervical artery & vein 
5. Middle supraclavicular nerve 


& subclavian artery 


. Transverse scapular artery & vein 
. Inferior position of 


sternocleidomastoid muscle 


. External maxillary artery 


& anterior facial vein 


. Submaxillary lymph nodes 


& digastric muscle 


. Submaxillary gland & mylohyoid 


muscle 


. Submental lymph nodes & 


hypoglossal nerve 
Superior laryngeal artery & nerve 


25. 
. Ansa hypoglossi 


. Common carotid artery 


28. 


. Superior cervical ganglion 
. Superior laryngeal vein 


& omohyoid muscle 
Superior thyroid artery & vein 


& sternothyroid muscle 
Middle cervical ganglion 
& phrenic nerve 


. Vagus nerve 


. Thyroid gland & middle 


thyroid vein 


. Internal jugular vein 

. Sternohyoid muscle 

. Jugular lymphatic trunk 
. Inferior thyroid veins 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs Le lenin 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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Aureomycin 


HYDROCHLORIDE CRYSTALLINE 


is valuable in 
Infecti ons of the Neck 
and is especially” 
useful where surgery 
is indicated 


C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 


AMERICAN 


COMPANY 
30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


— 


Welcome Address—Mr. Burl Huffman, Man- 
ager, Albuquerque Chamber of Commerce. 


Welcome—Albert L. Maisel, M.D., President, 
Bernalillo County Medical Society. 


Presidential Address—Albert S. Lathrop, 
M.D., Santa Fe. 


SCIENTIFIC PROGRAM 

2:15-2:55 p.m.—“Ectopic Pregnancy” —F. H. 
Falls, M.D., Chicago, Illinois. 

2:55-3:35 p.m.—“‘The Role of the Kidney in the 
Production of Backache’—Michael K. O’Her- 
ron, M.D., Houston, Texas. 

3:35-3:45 p.m.—Intermission to View Exhibits. 

3:45-4:25. p.m.—(Subject to Be Announced)— 
Clifford D. Sweet, M.D., Oakland, California. 


4:25-5:05 p.m.—“Diagnostic Methods and Ap- 
proach to Epilepsy”’—G. Milton Shy, M.D., 
Denver, Colorado. 


6:30 p.m.—Buffet-Smoker. Ball Room, Hilton 
Hotel. 


FRIDAY MORNING 
May 8, 1953 — Ball Room, Hilton 
Albert S. Lathrop, M.D., Presiding 


9:00-9:40 a.m.—‘“Hypertensive Patients”—A. C. 
Corcoran, M.D., Cleveland, Ohio. 


9:40-10:20 a.m.—“Ocular Manifestation of Dia- 
betes”—James H. Allen, M.D., New Orleans, 
Louisiana. 


10:20-10:30 a.m.—Intermission to View Exhibits. 

10:30-11:10 a.m.—“Gall Bladder”—M. M. Thomp- 
son, Jr., M.D., Toledo, Ohio. 

11:10-11:50 a.m.—‘The Physician’s Responsibility 
to the Patient With Blood in the Urine”’— 
Michael K. O’Herron, M.D., Houston, Texas. 

12:30-2:00 p.m.—Round-Table Luncheon: 


Medical—Greer Room 2 and 3, Hilton. T. E. 
Kircher, Jr., M.D., Presiding. Guest Speak- 
ers: George R. Herrmann, M.D.; Clifford 
D. Sweet, M.D. 


: Surgical—Ball Room, Hilton. Louis A. McRae, 
Jr., M.D., Presiding. Guest Speakers: F. H. 
Falls, M.D.; G. Milton Shy, M.D. 


FRIDAY AFTERNOON 
May 8, 1953 
John F. Conway, M.D., Presiding 
2:15-2:55 p.m.—“The Early Diagnosis of Uterine 


Carcinoma”—F. H. Falls, M.D., Chicago, IIli- 
nois. 


2:55-3:35 p.m.—“Therapy of Hypertension”—A. 
C. Corcoran, M.D., Cleveland, Ohio. 

3:35-3:45 p.m.—Intermission. 

4:25-5:05 p.m.—‘Hypertensive Retinopathy” — 
James H. Allen, M.D., New Orleans, Louisiana. 


7:30 p.m.—Dinner Dance. Albuquerque Country 
Club—Hal McIntyre and His Orchestra. Fea- 
turing: Jeanne McManus and The McIntots. 


SATURDAY MORNING 
May 8, 1953 
T. E. Kircher, Jr., M.D., Presiding 
9:00-9:40 a.m.—“The Diagnosis and Treatment of 


Coronary Artery Disease”—George R. Herr- 
mann, M.D., Galveston, Texas. 
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9:40-10:20 a.m.—“Nodular Lesions of Chest”’— 
M. M. Thompson, Jr., M.D., Toledo, Ohio. 


10:20-10:30 a.m.—Intermission. 


10:30-11:10 a.m.—“Detection of Brain Tumors”— 
G. Milton Shy, M.D., Denver, Colorado. 


11:10-11:50 am.—(Subject to Be Announced)— 
Clifford D. Sweet, M.D., Oakland, California. 


Program for Woman’s Auxiliary will be an- 
nounced later. 


TECHNICAL EXHIBITS 
Mezzanine, Hilton Hotel 


In a sparsely settled state like New Mexico, 
the success of our Medical Meetings depends 
to a very great extent upon the Technical Ex- 
hibits. Without the continuing cooperation of the 
exhibitors, our Annual Meetings would have to 
be abandoned. These exhibits have intrinsic sci- 
entific value, and we urge everyone to visit and 
register at each of them. 


Alcon Laboratories, Inc. 

Allied Medical Supply 

A. S. Aloe Co. 

Ayerst, McKenna & Harrison 
Baker Laboratories, Inc. 

Baker Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Bottling Company 
Denver Fire Clay 

Dictaphone Corporation 

Eli Lilly & Co. 

Esco Bio-Chemicals Co. 

General Electric X-Ray Corp. 
Lederle Laboratories (American Cyanamid) 
M & R Laboratories, Inc. 

Mead, Johnson & Co. 

Merck & Co., Inc. 

Parke-Davis & Co. 

Charles Pfizer & Co., Inc. 

A. H. Robins Co., Inc. 

J.B. Roerig & Co. 

G. D. Searle & Co. 

Southwestern Surgical Supply Co. 
E. R. Squibbs & Sons 
Winthrop-Stearns, Inc. 

U. S. Vitamin 


SCIENTIFIC AND HOBBY EXHIBITS 
Facilities have been provided and any doctor 


who has a Scientific or Hobby Exhibit is cordially 
invited to display same. 


GUEST SPEAKERS 


G. Milton Shy, M.D. 
Denver, Colorado 


Assistant Professor of 
Neurology, University 
of Colorado School of 
Medicine. 


q 
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F. H. Falls, M.D. 
Chicago, Illinois 


Professor of Obstetrics 
and Gynecology and 
Head of Department, 
University of Ilinois; 
President, American 
Committee on Mater- 
nal Welfare; Chief, 
Gynecology Staff, 
Cook County Hospital; 
Chief, Obstetrical and 
Gynecological Staffs, 
West Suburban Hos- 
pital and Research and 
Educational Hospital. 


A. C. Corcoran, M.D. 
Cleveland, Ohio 


Assistant Director of 
Research, Cleveland 
Clinic Foundation, Re- 
search Division; Mem- 
ber, A.M.A., American 
Heart _ Association, 
American Society for 
Clinical Investigation 
and American Physio- 
logical Society. 
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George R. Herrmann, 
M.D 


Galveston, Texas 


Professor of Medicine 
and Director, Cardio- 
vascular Service, Uni- 
versity of Texas Hos- 
pitals; Consultant to 
Surgeon General, U. 
S. Army in Medicine; 
Consultant in Vascular 
Diseases to United 
States Marine Hos- 
pital; Member, Amer- 
ican Board in Internal 
Medicine and Cardi- 
ology. 


M. M. Thompson, Jr., 
M.D. 


Toledo, Ohio 


Radiologist, Mercy 
and St. Luke’s Hos- 
vitals, Toledo; Mem- 
ber American College 
of Radiology, Radio- 
logical Society of 
North America and 
A.M.A. 


UTAH 
State Medical Association 


OGDEN SURGIAL SOCIETY MEETING 


The Scientific Program for the Eighth Annual 
Meetings of the Ogden Surgical Society, to be 
held May 20, 21, 22, 1953, has been announced 
by I. B. McQuarrie, M.D., of Ogden, Utah, Presi- 
dent of the Society. 

The Scientific Meetings will be held at the 
Orpheum Theater in Ogden. 

The following doctors have been obtained as 
guest speakers: 

E. V. Allen, Chief of Section, Department of 
Medicine, Mayo Clinic. 

John A. Anderson, Professor and Head of the 
Department of Pediatrics, Stanford University. 

C. H. Hardin Branch, Professor and Head of 
Department of Psychiatry, University of Utah. 

W. Emory Burnett, Professor of Surgery, Tem- 
ple University. 

George Crile, Jr., member of Surgical Staff, 
Cleveland Clinic Foundation. 

M. B. Dockerty, Professor of Pathology, Uni- 
versity of Minnesota, Mayo Foundation. 

James H. Forsee, Director, The Surgical Serv- 
ices, Fitzsimons Army Hospital, Denver. 

L. H. Garland, Clinical Professor of Radiology, 
Stanford University. 

Henry N. Harkins, Professor of Surgery, Uni- 
versity of Washington, Seattle. 

Frank H. Lahey, Chief of Lahey Clinic. 

Alton Ochsner, Professor and Chairman, De- 
partment of Surgery, Tulane University. 

Carlton N. Price, Associate Professor of Ob- 
stetrics and Gynecology, Georgetown University. 

Harold G. Scheie, Associate Professor of Oph- 
thalmology, University of Pennsylvania. 

D. P. Slaughter, Associate Professor of Surgery, 
University of Illinois. 

Albert M. Snell, Clinical Professor of Medicine, 
Stanford University. 

O. H. Wangensteen, Professor and Chief of 
Surgery, University of Minnesota. 

Robert M. Zollinger, Professor and Chairman of 
the Department of Surgery, Ohio State Uni- 
versity. 

Social events for the meeting will include 
informal parties during the evenings of May 20 
and 21 for those who have registered and their 
wives. 

Reservations may be made through Dr. L. D. 
Nelson, 401 Eccles Building, Ogden, Utah. 


DIAMOND JUBILEE REPRESENTATIVES 


Three of the five Rocky Mountain Governors 
have selected and announced medical represent- 
atives to the “Diamond Anniversary of Medical 
Progress,” to be held April 23 to 25 in Richmond, 
Virginia, in connection with the Western Hemi- 
sphere Conference of the World Medical Asso- 
ciation. 

An unnamed donor provided funds whereby 
Governor John S. Battle of Virginia invited each 
of the other forty-seven Governors to name a 
representative physician, whose seventy-fifth 
birthday will occur in the year 1953, to attend 
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... “truly extraordimary” results 


in intractable bronchial asthma 


ACETATE i 
(CORTISONE ACETATE, Merck) 


In a review article on 
hormonal therapy,’ complete 
relief of symptoms was 
reported in 62 per cent of 
116 asthma patients. Another 


Ee 24 per cent were made 
Before treatment. Observe typical facies and 
ba Duration of relief varied tense sternocleidomastoid, 
. widely, with remissions 
| occasionally lasting as long as 
2 
Us several months. The author 


calls these results 
“truly extraordinary.” 


1Evans,R.R.,and Rackemann, F.M.: A.M.A. 
Arch. Int. Med. 90 :96-127, July 1952. 


Tablets carry tion of accessory muscles of respiration. 
this trade-mark: 


All CORTONE L . After therapy with Corroneg. Note relaxa- 


Cortone is the registered 
trade-mark of Merck e& Co., Inc. 
for its brand of cortisone. 


MERCK & CoO., Inc. 


RAHWAY, NEW JERSEY 


 ©Merck &Co., Inc, 
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— 
all! 


As a physician, you undoubtedly have disability insur- 
ance for the purpose of protecting the income from 
your practice should you be disabled. BUT, this pro- 
tection varies according to the type of coverage you 
buy. Under a group plan, for instance, you face these 
serious limitations: 
1. Cancellation of the gee without your consent. 
2. Premium rates can raised without consulting the 
jroup. 
3. puee confinement is frequently required. 
Thus, a group plan may be cheaper simply because 
you are not guaranteed its continuance. Massachusetts 
Indemnity has a plan that is ideal for professional men. 
The premiums stay the same as long as the policy is in 
force. Sickness-disability payments continue up to 10 
yrs.; accident payments, for life! It cannot be cancelled 
unless you want it discontinued. It’s renewable up to 
age 65, AND house confinement is never required! 
4. «OWe feel that the doctor requires every consid- 
eration while his earning power is cut off... 
a hence, this plan. It’s a Disability Income Pro- 
ry tection Plan that is outstanding. The income 
% from your practice is absolutely SECURE. Find 
~ out about it today! Just drop a card to 


MASSACHUSETTS INDEMNITY 
INSURANCE COMPANY 


BOSTON MASSACHUSETTS 


THOMAS B. ANDERSON, G.A., 
603 First Not’l. Bank Bldg., 
Denver, Colorado 
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and represent his state as a guest of honor. The 
fund provides an all-expense tour for the doc- 
tor’s wife as well as himself, when appointed 
by the Governor of his state. 


Governor Dan Thornton of Colorado appointed 
Dr. Cuthbert Powell of Denver to represent Colo- 
rado. He is a leader in the field of obstetrics 
and gynecology. 


Governor J. Bracken Lee of Utah has an- 
nounced the appointment of Dr. Alonzo N. Leon- 
ard of Salt Lake City, a specialist in ophthal- 
mology and otolaryngology. 


Governor Frank A. Barrett, before resigning 
the governorship to assume his new office as 
United States Senator from Wyoming, selected 
Dr. Walter O. Gray of Worland, a leading general 
practitioner of that state. 


Salt Lake Completing 
Plans for R.M.M.C. 


Program plans for the Seventh Rocky Moun- 
tain Medical Conference, to be held September 
10, 11, and 12, in Salt Lake City, are virtually 
complete, according to reports from Dr. Richard 
P. Middleton, Chairman of the Scientific Pro- 
gram Committee. 


Color television of medical and surgical pro- 
cedures, telecast by closed circuit from one or 
more Salt Lake hospitals direct to the convention 
hall, will be an added feature. The color televi- 
sion will be sponsored, as at the 1951 R.M.M.C. 
in Denver, by the Smith, Kline and French Lab- 
oratories of Philadelphia. Mr. Lewis Lang of the 
S. K. & F. firm recently visited Salt Lake to 
make arrangements for this special feature of 
the program. 


All physicians in the Rocky Mountain states 
should plan well in advance to set aside the dates 
of September 10 to 12 to be in Salt Lake City 
for this great biennial event, jointly sponsored by 
the five participating State. Societies. Dr. U. R. 
Bryner of Salt Lake City is the General Chair- 
man for the 1953 Conference, and has assured 
members that the final program will be ready 
for publication in the July issue of the Rocky 
Mountain Medical Journal. 


SAMA JUNE CONVENTION PROGRAM SET 


Panel discussions devoted to doctor draft, gen- 
eral practice and SAMA chapter activities will 
highlight the third annual convention of the Stu- 
dent American Medical Association. More than 
1,000 registrants are expected to attend the 
meeting June 15, 16 and 17 at the Edgewater 
Beach Hotel, Chicago. 


The tentative program announced by President 
David Buchanan, University of Illinois senior, 
calls for official business of the House of Dele- 
gates on Monday, June 15. That night Abbott 
Laboratories will be hosts at an informal get- 
together. Tuesday’s program will feature the 
above panel discussions in the morning and tours 
of AMA Headquarters in the afternoon. Election 
of officers and a premiere of an outstanding 
medical film are on the docket for the last day 
of the meeting. A large technical exhibit will 
make its initial appearance at a SAMA conven- 
tion this year. All AMA members are cordially 
invited to attend the sessions. 
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WYOMING 
State Medical Society 


COLORADO 


State Medical Society 


Obituary 
JUNIUS C. McHENRY 


Junius C. McHenry, M.D., of Gillette, died 
March 5 at 57 years of age of a heart ailment 
of several years’ duration. Dr. McHenry, who 
was County Health Officer for Campbell County 
since March 1, 1943, had practiced in Gillette 
for more than twenty years. He was a graduate 
of the Medical College of the University of Cin- 
cinnati. He interned at Hotel Dieu, New Orleans, 
a He was licensed in Wyoming on April 


Dr. McHenry was a member of his constituent 
medical organizations and an active member of 
the American Legion, recently finishing a term 
of office as State Commander of the latter. Dur- 
ing the years from 1936 to 1949 he was a member 
of the State Board of Medical Examiners. 

Survivors include his wife and a sister. 


GERONTOLOGICAL SOCIETY, INC. 


The Gerontological Society will hold its An- 
nual Session August 25, 26 and 27 in the Mark 
Hopkins Hotel in San Francisco. The program 
will include papers by outstanding authorities 
in the biology of aging, the medical problems of 
the higher years and the psychological, social, and 
religious aspects of our senior citizens. 


RADIOLOGISTS HONOR JOHN S. BOUSLOG 

As a climax to a long career of activity in 
national as well as local radiological organiza- 
tions, Dr. John S. Bouslog of Denver was re- 
cently presented with a key commemorating his 
retirement as President of the American College 
of Radiology. Prior to this presidency, Dr. Bous- 


Dr. John D. Camp, Los Angeles (left), and 
Dr. John S. Bouslog, Denver. 
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KNOX GELATINE 


AS A 
PHARMACEUTICAL PRODUCT 


ia made with pharnacaillical cane! 


For example, Knox is made with the same rigid 
type of controls which are back of the only ac- 
cepted blood plasma extender for use in shock 
management. A number of gelatines have an 
acid pH whereas the pH of Knox Gelatine is 
neutral. 


For over 50 years Knox has always had the 
patient in mind, and every one of the seventeen 
steps in the Knox operation is controlled as 
carefully as the finest pharmaceutical, with the 
result that Knox standards are higher than 
U.S.P. and 85 to 87 per cent of Knox Gelatine 
is pure protein composed 100 per cent of vari- 
ous amino acids. 


Knox Gelatine is practically standard in the 
diets of Diabetes, Colitis, Peptic Ulcer and Low 
Salt, Reducing and Liquid and Soft Diets. 


If you are interested in seeing just how Knox Gelatine is 
made, write for our new photographic brochure, “Behind 
the Scenes with Knox Gelatine” (reading time—10 min- 
utes). At the same time specify brochures on any diets 
mentioned above in which you may be interested. Knox 
Gelatine, Johnstown, N. Y. Dept. RMS 


Available at grocery stores in 
4-envelope family size and 
32-envelope economy size packages. 


K NOX GELATINE U.S. P. 
ALL PROTEIN NO SUGAR 
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log had also served as Chairman of the Board 
of Chancellors of the College and as President 
of the Radiological Society of North America. 
He is also a Past President of the Colorado State 
Medical Society. The Past President’s key was 
presented February 6, 1953, in Chicago by Dr. 
John D. Camp of Los Angeles, newly elected 
President of the College, at the organization’s 
annual banquet. 


Don’t Delay; Apply Now 
For State Meeting Program 


Any member of the Colorado State Medical 
Society who wishes to appear on the Annual 
Session program this September should apply 
immediately to the Committee on Scientific 
Work, 835 Republic Building, Denver 2, for the 
attention of Dr. E. Paul Sheridan, Chairman. 

The same address should be used by those 
who wish to offer scientific exhibits, but address 
communications to the Committee on Exhibits, 
Dr. Felice Garcia, Chairman. 

Dr. Sheridan has announced that the program 
is already rounding into shape, and will be high- 
lighted by guest speakers in internal medicine, 
surgery, cardiology, pediatrics, ophthalmology 
and dermatology. At least half of the program 
time will, however, be reserved for members of 
the State Society who offer acceptable subjects 
within the time limit. 

To be considered, any application must be in 
the office before June 15. This deadline applies 
to both scientific papers and scientific exhibits. 

The committee announced it would especially - 
desire applications from the smaller cities and 
towns of Colorado. “Too often in recent years the 
members outside of Denver, Colorado Springs 
and Pueblo have seemed reticent about applying 
for positions on the program,” Dr. Sheridan said. 
“We want to hear from them as well as from 
the men in the larger cities.” 

There is no fixed form for an application. It 
should be a simple letter, giving a suggested title 
for the paper or exhibit and a brief description 
of the subject matter to be presented. 


WESTERN COLORADO SPRING CLINICS 
La Court Hotel, Grand Junction 
April 10 and 11, 1953 


The Western Colorado Spring Clinics will be 
held at the La Court Hotel, Grand Junction, 
April 10 and 11, 1953. The Board of Trustees 
of the Colorado State Medical Society will meet 
Friday, April 10, at 10:00 a.m. 


Dr. William A. Liggett, President of the Colo- 
rado State Medical Society, will talk on “Medi- 
cine’s Continuing Responsibility” and-Mr. Harvey 
T. Sethman, Executive Secretary, will give a 
brief outline of “Proposals Before Your 1953 
House of Delegates.” 

The Scientific Program is tentatively sched- 
uled as follows: 

Dr. Philip Thorek of Chicago will talk on both 
“Hernia and Breast Surgery.” He will also show 
a movie on Gastric Resection. 


Dr. John Waldo of Salt Lake City will present 
“Use and Abuse of Anti-biotics.” 

Dr. William H. Mast and Dr. R. O. Turek of 
Cleveland will give a surgical symposium on 
“Conditions of the Large Bowel.” 

Dr. Charley J. Smyth of Denver will present 
“Recent Treatment of Rheumatic Diseases.” 
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they could {heir own eymmphony 


. all the patients who represent the 44 uses for short-acting 


NEMBUTAL 


EVER WONDER WHy one drug should survive 23 years of clinical experience 
(when a lifetime for many is only about five)? Why it should account for 
598 published reports? Or more than 44 clinical uses? 
Short-acting Nemputat (Pentobarbital, Abbott) is the drug. 
The reasons why? 
1. Short-acting NemBuTat can produce any desired degree of 
cerebral depression—from mild sedation to deep hypnosis. 
2. The dosage required is small—only about half 
that of many other barbiturates. 
HEMBUTAL 3. There’s less drug to be inactivated, shorter duration 
Sodium capsule of effect, wide margin of safety and usually no 
morning-after hangover. 
4. In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 
How many of short-acting NemBuTat’s 44 uses have you tried? You'll 


find details ‘on all in the booklet, ‘44 Clinical Uses for 
1-126 NemsutaL.”’ Write Abbott Laboratories, North Chicago, Illinois. Abbett 


For Brief and Profound Hypnosis 
try the 0.1-Gm. (1'/-gr.) 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 
SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.-2:00 P.M., 4:30-7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway Denver, Colo. 
SPruce 2182 


READY NOW! 
DIAGNOSTIC TEST IN 


NEUROLOGY 
A Selection for Office Use 
By Robert Wartenberg, M.D. 
190 pages. Illustrated. Year Book 
About $6.00 


From the foreword, by Stanley R. Truman, M.D.: 


“The practical aspect of Dr. Wartenberg’s ap- 
proach is particularly valuable and interesting. | 
am positive that all who read this book will diag- 
nose more precisely the multidude of neurological 
problems we see in practice such as multiple 
sclerosis, Parkinson’s disease and the little strokes; 
we will also detect the rarer conditions earlier, 
more readily and with greater confidence. Read- 
ers will welcome the constant attention to the 
methods and means of differential diagnosis of 
diseases and signs of organic and psychogenic 
origin. The book is packed with valuable sug- 
gestions. | recommend it to all physicians and 
particularly to my colleagues in general practice, 
first for reading and study, and then for later 
reference and consultation.’ 


Stacey- TECHNICAL BOOK CO. 


1814 STOUT STREET 
DENVER 1, COLORADO 
A Western Institution 
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Dr. Robert H. Smith of Colorado Springs will 
talk on “Surgical Treatment of Diverticulitis” 
and “Diabetic Emergencies.” 

Dr. Kenneth C. Sawyer of Denver will present 
“Malrotation of the Gut” and “Acute Intestinal 
Obstruction Treatment.” 

Dr. John I. Zarit of Denver will talk on “Pit- 
falls of Diagnosis of Pulmonary Disease.” 

Dr. William A. H. Rettberg of Denver will 
cover the subject of “Advances in Hematology 
and Infant Problems in Hematology.” 

Dr. Robert K. Brown of Denver will present 
“Recent Trends in Pulmonary Suppurative Dis- 
eases.” 

The Women’s Auxiliary has arranged an inter- 
esting program for the ladies and a dance will 
be held Saturday night. 


News Notes 


LARIMER COUNTY 


Dr. Robert Bell, Head of the Division of Indus- 
trial Medicine at the University of ColoradoSchool 
of Medicine, was guest speaker at the regular 
monthly meeting of the Larimer County Medical 
Society, held March 4 at the Colonnades Tea 
Room at Fort Collins. Dr. Bell gave a very fine 
talk, on “Pneumono-coniosis.” The meeting was 
well attended and everyone enjoyed the talk. 


S. A. PATTERSON, M.D., 
Secretary. 


NORTHEAST COLORADO 


Dr. Eugene Montgomery of Greeley, Colorado, 
was guest speaker at the regular February meet- 
ing of the Northeast Colorado Medical Society, 
held at the Sterling Country Club on February 
25. Dr. Montgomery spoke on “Cardiac Irregu- 
larities—Diagnosis and Treatment With Prog- 
nosis.”’ Cocktails were served at Dr. T. M. Roger’s 
home preceding the meeting. 

The regular March meeting of the Northeast 
Colorado Medical Society was held March 12 in 
the Country Club in Sterling. Dr. Gerald Fru- 
mess was guest speaker at the meeting and 
showed some interesting films. 

Northeast Colorado Medical Society voted to 
appoint Drs. Ludwick, Rogers and Lubchenco 
as this Society’s representatives on the North- 
eastern Colorado Health Department’s Advisory 
Council. The next meeting of the Society will 
be held April 25, 1953. The program will consist 
of a cancer seminar. 


KENNETH H. BEEBE, 
Secretary. 


Obituary 


ROY L. GLEASON, M.D. 


Dr. Roy L. Gleason of Fort Collins was born 
in Vandalia, Missouri, in 1888 and died of a heart 
attack at his home February 11, 1953. 

He attended the St. Louis University School 
of Medicine, from which institution he was grad- 
uated in 1908. He practiced medicine in Missouri 
until 1915. He came to Colorado in 1915 and 
practiced for a few years in Wellington but later 
located in Fort Collins. 

He was a Captain in the Army Medical Corps 
in World War I, served a six-year term as a 
member of the Colorado State Board of Health, 
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and was always active in political matters, hav- 
ing served on important committees in the Demo- 
cratic party. 

Dr. Gleason was a member of Larimer County 
Medical Society, the Colorado State Medical So- 
ciety, and the American Medical Association. He 
is survived by his wife and one daughter. 


C. F. KEMPER, M.D. 


FIFTH ANNUAL SUMMER CLINICS OF 
DENVER CHILDREN’S HOSPITAL 


The Fifth Annual Summer Clinics of the Den- 
ver Children’s Hospital will be held on June 24, 
25 and 26, 1953. The guest speakers are: Dr. Wil- 
liam T. Mustard, surgeon, Hospital for Sick Chil- 
dren, Toronto; Dr. Hattie E. Alexander, pediatri- 
cian, Babies’ Hospital, New York, and Dr. Eugene 
T. McEnery, pediatrician, Children’s Memorial 
Hospital, Chicago. 

Each guest speaker will conduct a two-hour 
clinic on one of the three days; give a lecture 
on a subject of general interest within his field; 
appear with staff members and guests in panel 
discussions of pertinent subject matter of com- 
mon interest and concern to all physicians inter- 
ested in the care of infants and children. In 
addition, the guest speakers, registrants, and 
staff members will take part in a question-answer 
= following luncheon on each of the three 

ays. 

The registration fee is $25.00 for the three days 
and includes luncheons. Further information 
concerning the clinics may be had, and registra- 
tion accomplished, by calling or writing to the 
a Summer Clinics, at Children’s Hos- 
pital. 


Auxiliary 
DENVER COUNTY 


Taking the cue from the A.M.A., the Auxiliary 
to the Denver Medical Society has launched a 
subscription campaign to place copies of Today’s 
Health in every physician’s office. Mrs. Sherman 
Pinto, Chairman of Today’s Health Committee, 
says that the presence of the magazine in waiting 
rooms is one sure way of promoting good public 
relations. Today’s Health affords the patient an 
opportunity to learn first hand about the physi- 
cian’s attitude toward socialized medicine and 
related problems. The members of Mrs. Pinto’s 
committee are: Mrs. John Amesse, Mrs. V. G. 
Cedarblade, Mrs. C. B. Wills, Mrs. William Hay 
and Mrs. J. D. Whitmore. 

Good news for Auxiliary members who have 
not been able to attend the monthly meetings 
because of baby sitter problems is a new plan 
inaugurated at the January session. According 
to Mrs. Mordant Peck, Chairman, baby sitters 
are provided in the nurses’ home at the Denver 
General Hospital where the meetings are held. 
There is no charge for the service, and enough 
women will be employed to care for all the 
children. 

Rated a success was the February luncheon 
meeting of the Auxiliary at which a showing 
of spring clothes was presented by The May 
Company. Capable and charming Mrs. Evelyn 
Peterson, fashion consultant for the department 
store, provided luncheongoers with an attractive 
array of round-the-clock fashions. 

Ticket sales totaling nearly $3,000 were tallied 
by the Auxiliary for the recent March of Dimes 
Fashion Show. Mr. Byron Dumm, who served 
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(4,000 units Vitamin A, 400 units 
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needing EXTRA nutrition— 


GOLDEN GUERNSEY 
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important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 
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as chairman for the doctors’ wives, stated that 
the Auxiliary’s contribution helped swell the 
total receipts for the show to $17,000. 

A program by Concert Pianist Beth Miller 
Harrod highlighted the March meeting of the 
Auxiliary. Mrs. Harrod, who is director of the 
Rocky Ridge Music Center at Estes Park, pre- 
sented a varied and interesting group of piano 
favorites. She has appeared in concert halls 
throughout the United States and in Paris. Spe- 
cial guests for the day were members of the 
Clear Creek and Arapahoe County Auxiliaries. 

Another highlight of the March meeting was 
the presentation of the Auxiliary’s annual $100 
scholarship to Miss Dorothy Schaefer of Presby- 
terian Hospital. Mrs. Myron Waddell, Nurse 
Recruitment Chairman, made the presentation. 
Miss Schaefer, a senior student, was elected re- 
cently the outstanding nursing student at Denver 
University. 

In line with her duties as chairman, Mrs. 
Waddell has organized a Pre-Med Club at North 
Denver High School to stimulate interest in 
various branches of medical work. 


A day with Civil Defense might well have been 
the theme of an all-day meeting attended last 
month by Auxiliary members at the home of 
Mrs. John Grow. Under the chairmanship of 
Mrs. A. T. Haley, Civil Defense Chairman, some 
fifty women gathered at 10:00 a.m. for lectures 
by members of the Denver County Civil Defense 
unit. A potluck luncheon at noon was followed 
by films on the Red Cross, Home Nursing and 
First Aid. 


HUERFANO COUNTY 


Mrs. Paul Matthews reports briefly on 
activities: 

In the Essay Contest literature was sent to 
Huerfano County High School, St. Mary’s School 
and La Veta High School. Contest article was 
published in the local newspaper. The County 
Medical Association’s prize was a $25 defense 
bond. Three judges, whose identity is not known, 
were selected to judge the contest. Essay papers 
will be numbered and names omitted so that 
there can be no favoritism shown. 


The film, “This Way to Nursing,” was shown 
to about 275 high school students. Mrs. Valory 
Crowle from the Huerfano County Health De- 
partment gave three excellent lectures on the 
urgent need for students in the field of nursing. 
Mrs. Lois Heron also spoke to the students at 
St. Mary’s. 


LAS ANIMAS COUNTY 


The Las Animas County Medical Auxiliary has 
almost completed plans for a radio program to 
be presented over one of the local stations. The 
program will be broadcasts of records dealing 
with teenagers’ problems. 

The Auxiliary members for several months 
have handled all the volunteer work in connec- 
tion with the new Physio-Therapy department 
in Mt. San Rafael Hospital. 

At the January meeting the Auxiliary decided 


ACCIDENT 


HOSPITAL ° 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


ALL PHYSICIANS ALL 
SPREMIUMS sutctons CLAIMS 
COME FROM DENTISTS 60 TO 


$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


Single Double Triple Quadruple 
60 days in Hospital 5.00 perday 10.00perday 15.00 perday 20.00 per day 
30 days of Nurse at Home 5.00 perday 10.00perday 15.00 perday 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 20.00 
Operating Room in Hospital 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 0.00 40.00 
Ambulance to or from Hospit 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
Adult 2.50 5.00 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19. 2.50 5.00 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 


INVESTED ASSETS 


PHYSICIANS HEALTH ASSOCIATION 


PAID FOR CLAIMS 


51 years under the same management 


400 First National Bank Building 


$200,000.00 deposited with State of Neb 


Omaha 2, Nebraska 
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for protecti of our members. 
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ALSO HOSPITAL BENEFITS 


to donate a years’ subscription of Today’s Health 
to the public library. 

The group is also sponsoring the Essay Contest 
for high school students. 


MID-YEAR MEETING 


Despite the storm and bad roads, many mem- 
bers and guests attended the Board Meeting on 
the morning of February 19. Those in attendance 
from outside the city were: Mrs. V. W. Steele, 
Meeker; Mrs. W. L. McBride, Flagler; Mrs. Keith 
Krausnick, Lamar; Mrs. H. M. Zeigel, Collbran; 
Mrs. George Christie, Canon City; Mrs. C. L 
Mason, Durango; Mrs. K. H. Beebe, Sterling; 
Mrs. V. E. Wohlauer, Brush; Mrs. W. S. Chap- 
man, Walsenburg; Mrs. John Simon, Jr., Engle- 
wood; Mrs. H. B. Catron, Englewood; Mrs. J. M. 
Sadler, Fort Collins; Mrs. Robert M. Lee, Fort 
Collins; Mrs. Richard Waldapfel, Grand Junction; 
Mrs. R. J. Groom, Grand Junction; and Mrs. 
Everett Munro, Grand Junction. 

Mrs. Murphey, President, called for reports 
from the officers and committee chairmen. Mrs. 
Hepp, Treasurer, reported a balance in the Gen- 
eral Fund and the Health Fund of $2,100.50, and 
in the Emergency Benevolent Fund of $5,840.83. 

The new Nurse Recruitment film, “Keepers of 
the Lamp,” has been purchased and is available 
for any county upon request. There are also 
10,000 comics — “Janie’s Decision’ — which the 
Auxiliary is urged to place in the hands of every 
ninth-grade girl in each high school. 

The Nominating Committee is as follows: Mrs. 
James Perkins, Denver, Chairman; Mrs. H. H. 
Heuston, Boulder; Mrs. Vernon Bolton, Colorado 
Springs. 


Our dairy farm is the largest producer of Grade “‘A’’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY 


Mrs. Murphey presided at the 12:30 luncheon 
at the Denver Country Club. Guests at this 
luncheon included Dr. William Liggett, President 
of the Colorado State Medical Society, and mem- 
bers of the Advisory Committee, Drs. Bernard 
Daniels, Ervin Hinds, and Joseph Freeman. 

The Auxiliary made the arrangement for the 
banquet and dance. The blizzardy evening did 
not prevent the attendance of 175 persons. 


CLARA MEISTER. 


NAME AMA DELEGATES TO WORLD 
MEDICAL MEETINGS 


AMA representatives to two important world 
medical meetings—the World Medical Associa- 
tion and the First World Conference on Medical 
Education—have been announced by the Board 
of Trustees. 

Delegates, alternates and observers to the 
World Medical Association meeting to be held 
August 31-September 4, 1953, at lhe Hague, The 
Netherlands, include: Drs. Gunnar Gundersen, 
E. S. Hamilton, Dwight H. Murray, F. J. L. Blas- 
ingame, George F. Lull and Austin Smith. 


The following representatives will attend the 
First World Conference on Medical Education, 
August 24-29, 1953, in London: Drs. Donald G. 
Anderson, Herman Weiskotten, Victor Johnson, 
E. S. Hamilton and Austin Smith. 

Ralph P. Creer, Secretary of the Committee 
on Medical Motion Pictures, has been invited to 
speak on “Motion Pictures in Medical Education” 
at the London conference. His paper will include 
a discussion of the value of motion pictures in 
medical teaching and the international exchange 
of medical films. 


Denver 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


@ The Extra-Small “ROYAL” 
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Advertisement 


From where I sit 


4y Joe Marsh 


COLORADO 
Medical School Notes 


Wrong “Train” 
of Thought 


Most of us knew the streamliner 
stopped about four miles from town 
Thursday —but we didn’t knowwhy... 

Seems the train was hurrying right 
along, then came the screeching of 
brakes—some fellow had pulled the 
Emergency Stop cord. 

When the conductor asked him why 
he did it, he quickly replied, “The 
train was going much too fast—I 
wanted to get you to slow down.” 


From where I sit, that streamliner 
has been going at that speed for the 
past seven years with a perfect safety 
record and the passengers have al- 
ways been pleased. 


Now—along comes a fellow who 
wants the train to go at his speed. 
Some people are like that. Some would 
tell a neighbor how to practice his 
profession . . . others would begrudge 
a person’s right to a glass of beer— 
even though they wouldn’t dream of 
flashing a “‘Stop” sign on preferences 
for, say, milk, coffee or tea. Respect- 
ing the rights of others is the only way 
we can all keep ‘“‘on the right track.” 


DR. WARD DARLEY 


Copyright, 1953, United States Brewers Foundation 
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od: 


Dr. Ward Darley, 50, dean of the Department 


of Medicine at the University of Colorado, has 
been appointed to succeed Robert L. Stearns as 


President of the Uni- 
versity. 

He will take over 
his new office on the 
Boulder campus July 
1, 1953. 

Dr. Darley has 
served as Medical 
Dean and Vice Presi- 
dent of the University 
since 1946. He did 
part-time teaching at 
the University from 
1931 through 1943 and 
became a full-time 
staff member in 1943. 

He is a native of 
Colorado and earned 
both his A.B. (1926) 
and M.D. (1929) de- 
Dr. Darley is President of the Association of 


American Medical Colleges and is a member of 
the Medical Advisory Board of the Rockefeller 
Foundation. 


He is certified by the American Board of In- 


ternal Medicine and is a fellow of the American 
College of Physicians. He holds memberships in 
the American Medical Association, American 
Heart Assocation, American Rheumatism Asso- 
ciation, American Clinical and Climatological 
Association, and Association of American Physi- 
cians and the Colorado State Medical Society. 


Dr. Darley is a member of the Phi Beta Kappa, 


Sigma Xi, Alpha Omega Alpha, Delta Sigma 
Rho and Phi Kappa Tau. 


POSTGRADUATE SEMINAR 
OBSTETRICS AND GYNECOLOGY 


Offered by the University of Colorado 
School of Medicine 


Sponsored by Department of Obstetrics 
and Gynecology and Office of Graduate 
and Postgraduate Medical Education. 


April 10 and 11, 1953 


Sabin Amphitheatre, University of Colorado 
Medical Center, 4200 East Ninth Avenue 
Denver 20, Colorado 


PROGRAM 
Friday, April 10, 1953 


Morning 


Moderator—-Lyman W. Mason, M.D. 


8:30—Registration. 
9:00—Causes of Maternal Deaths—Conrad G. 


Collins, M.D. 


10:00—Female Sterility Studies—Woodward D. 


Beacham, M.D. 


11:00—The Estimation of Pelvic Capacity—Wil- 


liam F. Mengert, M.D. 


12:00—Lunch. 
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Afternoon 


Moderator—Paul D. Bruns, M.D. 


1:30-3:00—Round Table Discussion on Problems 
of Obstetrics and Gynecology—Woodward D. 
Beachman, M.D.; Conrad G. Collins, M.D.; 
William F. Mengert, M.D. 
Common office and hospital problems encoun- 
tered in obstetrics and gynecology will be pre- 
sented by the audience and by the Moderator. 


The members of the panel and the audierce will 
participate in the discussion. 


Moderator—E. Stewart Taylor, M.D. 


3:15-5:00—Case Presentations and Discussion— 
Woodward D. Beacham, M.D.; Conrad G. Col- 
lins, M.D.; William F. Mengert, M.D. 
Case histories have been taken from the files of 
the Department of Obstetrics and Gynecology 
for discussion by the members of the panel. 
Questions are invited from the audience. Con- 


troversial aspects of clinical management will 
be presented. 


Saturday, April 11, 1953 
Morning 
Moderator—Edward L. Harvey, M.D. 
9:00 — Ectopic Pregnancy — Woodward D. 
Beacham, M.D. 
10:00—Pelvic Pain—William F. Mengert, M.D. 


11:00—Malignancies of the Uterus—Conrad G. 
Collins, M.D. 


After each of the presentations by the visiting 
speakers, questions and discussions are invited 
from the audience. 


FACULTY 
Visiting Faculty 
Woodward D. Beacham, M.D., Clinical Pro- 


fessor of the Department of Obstetrics and Gyne- 
cology, Tulane University of Louisiana, New Or- 


leans, Louisiana. 


Conrad G. Collins, M.D., Professor and Head of 
the Department of Obstetrics and Gynecology, 
Tulane University of Louisiana, New Orleans, 
Louisiana. 

William F. Mengert, M.D., Professor and Chair- 
man of the Department of Obstetrics and Gyne- 
cology, Southwestern Medical School, Dallas, 

exas. 


Faculty, University of Colorado 


Paul D. Bruns, M.D., Associate Professor, Ob- 
stetrics and Gynecology; Edward L. Harvey, 
M.D., Clinical Assistant Professor, Obstetrics and 
Gynecology; Lyman W. Mason, M.D., Clinical 
Professor, Obstetrics and Gynecology; E. Stewart 
Taylor, M.D., Professor and Head of the Depart- 
ment, Obstetrics and Gynecology. 


General Information 


The visiting faculty for this postgraduate semi- 
nar are eminent specialists in obstetrics and 
gynecology. Each has had a wide clinical experi- 
ence and is recognized as an authority in the 
field. 

In addition to the formal discussions there will 
be an afternoon devoted to audience participa- 
tion in “problem clinics.” 
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PRESCRIPTION STOCK 
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Svevice te the of Cheyenne 
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PRESCRIPTION DRUG STORE 
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Dr. Lloyd V. Shields and Mrs. Vera E. Drose 
have prepared the scientific exhibits for this 
meeting. 


Requirements 


This course is open to all physicians who are 
graduates of accredited medical schools and/or 
members of their respective county medical so- 
cities. The registration fee is $5.00 and the tution 
fee $20.00. All residents and interns and members 
of the faculty of the University of Colorado 
School of Medicine are cordially invited to attend 
the lectures without charge. 


Application 


All applications should be sent to the Director 
of Graduate and Postgraduate Medical Educa- 
tion, University of Colorado School of Medicine, 
4200 East Ninth Avenue, Denver, Colorado. Regis- 
tration fee must accompany the application (this 
fee is not refundable). 


APPLICATION FOR ENROLLMENT 
IN COURSE 


Postgraduate Seminar in Obstetrics 
and Gynecology 


April 10 and 11, 1953 


Detach and send with $5.00 registration fee pay- 
able to the University of Colorado and address 
to Director, Graduate Medical Education, 4200 
East Ninth Avenue, Denver, Colorado. 


NEWSCOPES 


A check for $5,000 was forwarded to the Neth- 
erlands Medical Association for flood relief... 
The AMA’s Committee on Blood has joined with 
the American Red Cross in forming a joint fact- 
finding committee to arbitrate differences be- 
tween community blood banks and area Red 
Cross offices. This committee will make recom- 
mendations if invited to do so by either local 


‘medical societies or Red Cross chapters .. . 


Liaison Committee composed of Drs. James R. 
McVay, Chairman; David A. Allman and Gunnar 
Gundersen has been appointed by the Board of 
Trustees to work with the Association of State 
and Territorial Health Officers. 


VITAMIN C IN CORTISONE PRODUCTION 


Four Kansas State College scientists, Drs. C. 
D. Hughes, M. J. Swenson, G. K. L. Underbjerg 
and J. S. Hughes, write in the journal Science 
that vitamin C may be essential for adequate 
production of hormones of the cortisone type by 
the adrenal cortex. Tests show that guinea pigs 
lacking vitamin C develop arthrities as well as 
scurvy. Administration of desoxycorticosterone 
and ACTH appeared to aggravate the arthritic 
condition, and, conversely, cortisone suppressed 
clinical manifestations. 
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MONTANA 
Medical Association 


ANNUAL SESSION DATES 


Dates for the next two Annual Sessions of 
the Montana Medical Association have been fixed 
and announced as follows: 

1953: September 17 to 21, inclusive, Billings; 
headquarters to be at the Northern Hotel. 

1954: September 16 to 19, inclusive, Butte; 
headquarters to be at the Finlen Hotel. 


Interim Session 
Highly Successful 


The Interim Session of the Montana Medical 
Association in Helena on March 13 and 14 proved 
highly successful. More than 100 members of the 
association attended and took part in the scien- 
tific meetings and the meetings of the House of 
Delegates. More than half of the physicians were 
accompanied by their wives, and the Auxiliary 
likewise conducted successful functions during 
the two-day session, which was preceded on 
March 12 by a number of committee meetings. 

Highlight of the House of Delegates meetings 
was the election of Dr. Sidney C. Pratt of Miles 
City as President-Elect, to assume office at the 
Annual Session next September. Dr. Pratt re- 
places the late Dr. D. Ernest Hodges of Billings, 
who died suddenly a month ago from a heart 
attack. Dr. Hodges had been chosen President- 


Elect at the Missoula Annual Sesson last Sep- 
tember. Dr. Pratt will succeed Dr. James M. 
Flinn of Helena, current President, who presided 
over the Interim Session. 

Election of Dr. Pratt to the office of President- 
Elect created a vacancy in the office of Vice 
President, which he had held for the past six 
months. To fill the vacancy the House of Dele- 
gates elected Dr. George W. Setzer of Malta. 

The House of Delegates adopted a complete 
revision of the association’s By-Laws, conclud- 
ing many months of study by officers and com- 
mittees. The revision includes few major changes, 
but provides for better coordination and clearer 
statements of policy and methods of organization 
operation. 

Complete minutes of the Interim Session will 
be published in a forthcoming issue of the Jour- 
nal. Also to be published in an early issue is 
the banquet address delivered the evening of 
March 13 by Mr. James T. Finlen of Butte, West- 
ern General Counsel of the Anaconda Coppper 
Mining Company. 


Obituary 


D. ERNEST HODGES 


D. Ernest Hodges, M.D., President-Elect of this 
association, died suddenly of a heart attack on 
Saturday afternoon at his home in Billings. Dr. 
Hodges was born in Meridian, Mississippi. He 
graduated in 1927 from the University of Louis- 
ville School of Medicine. 

Dr. Hodges undertook graduate work at the 
Presbyterian Hospital, Philadelphia, and was an 
instructor at the University of Tulane Medical 
School and Resident Physician at Charity Hos- 


Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting April 13, April 27, May 11. Surgical 
Technic, Surgical Anatomy and Clinical Surgery, Four 
Weeks, starting June 1. Surgical Anatomy and Clin- 
ical Surgery, Two Weeks, starting June 15, August 
17. Gallbladder Surgery, Ten Hours, starting April 
20. Surgery of Colon and Rectum, One Week, start- 
ing April 13. General Surgery, One Week, starting 
May 4. General Surgery, Two Weeks, starting April 
20. Thoracic Surgery, One Week, starting June 8. 
Breast and Thyroid Surgery, One Week, starting June 
22. Esophageal Surgery, One Week, starting June 22. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing June 15 


GYNECOLOGY—Intensive Course, Two Weeks, starting 
April 20. Vaginal Approach to Pelvic Surgery, One- 
Week, starting May 4. 


Course, Two Weeks, starting 
une 8. 


PEDIATRICS—Congenita! Heart Disease, Two Weeks, 
starting May 18. Cerebral Palsy, Two Weeks, start- 
ing June 15. 


MEDICINE — Intensive General Course, Two Weeks, 
starting May 4. Electrocardiography and Heart Dis- 
ease, Two Weeks, starting July 13. Allergy, One 
Month and Six Months, by appointment. 


CYSTOSCOPY—Ten-day Practical Course starting every 
two weeks. 


DERMATOLOGY—Intensive Course, Two Weeks, start- 
ing May 11. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 
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pital in New Orleans before coming to Billings 
in July, 1938. 

Dr. Hodges was a Diplomate of the American 
Board of Urology, a Fellow of the American 
College of Surgeons, and a member of the Ameri- 
can Medical Association and of this association. 
He served in the Army Medical Corps as a Lieu- 
tenant-Colonel during World War II and spent 
eighteen months overseas. Dr. Hodges was ad- 
mired and respected both as a physician and 
as a friend, by his colleagues. 

The officers and members of this association 
extend their sincere and deep sympathy to the 
family and friends of Dr. Hodges. 


COLORADO 
State Health Department 


BCG VACCINATION PROGRAM 
IN COLORADO 


A manual entitled “BCG Vaccination, Program 
and Guide for Physicians” has recently been dis- 
tributed to all licensed physicians in Colorado 
for their information and use. Prepared by the 
Advisory Committee on BCG Vaccination for 
the Colorado State Department of Public Health, 
the manual explains clinical procedures and rec- 
ommended technics for vaccination following the 
establishment of a BCG program in a local area. 
Also, physicians will find the manual an essential 
guide in the establisiment of a BCG clinic in 
their local community wherever such a program 
is being considered. 


The extension of the vaccination program 
throughout Colorado will, to a great extent, be 
determined by the local physicians’ estimate as 
to the need in the community. If community 
need is evident, and if such a program is insti- 
tuted, physicians should emphasize and re-em- 
phasize that BCG vaccination should only be 
regarded as one additional procedure in tuber- 
culosis control and that it is not a substitute 
for proved hygienic measures or public health 
practices designed to prevent or minimize tuber- 
culosis infection and disease. 


Colorado is one of the very few states that 
has developed a plan for BCG vaccination, stimu- 
lated in large part by the widespread interest of 
Colorado physicians. Because of this interest, the 
State Department of Public Health established 
an Advisory Committee on BCG Vaccination in 
the late summer of 1951. This committee studied 
the available literature on BCG vaccination and, 
as a result of this study and their own experi- 
ence, concluded that such a procedure was a 
valuable supplement to accepted tuberculosis 
control methods when used in certain individuals 
and in certain groups. A detailed program and 
guide for physicians, establishing criteria for 
vaccination, was then drawn up. This program 
was submitted to the Tuberculosis Control Com- 
mittee of the Colorado State Medical Society 
for review and was endorsed by this committee 
in its entirety. In September of 1951, the Tuber- 
culosis Control Committee of the Colorado State 
Medical Society submitted the BCG vaccination 
plan to its House of Delegates and approval was 
given by that body in that month. 


The implementation of the BCG vaccination 
program has been a long and tedious one since 


Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CON VENIENT—Located only a ten-minute walk from 
the heart of the city. 


@ PLEASANT—Away from—above the noise and rush 
of downtown Denver. 


@EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 

“RIGHT-A-WAY” SERVICE 

GERALD P. MOORE, Manager 
Phone FRemont 2797 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 
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there are many technical restrictions on distri- 
bution and use of BCG vaccine. A necessary 
part in the development was the establishment 
of a clinic for evaluation, demonstration, and 
training purposes. Such a clinic was established 
several months ago at the Denver Tuberculosis 
Clinic, 217 West Seventh Avenue, as a coopera- 
tive effort of the Denver Department of Health 
and Hospitals and the Colorado State Department 
of Public Health. It has been operated in accord- 
ance with resolutions adopted by the Colorado 
State Medical Society and the Denver Medical 
Society and is now ready for utilization as a 
demonstration and training center. 


Bish Corres 


Ehret Engraving Co. 


2131 CURTIS ST., DENVER 2, COLORADO 
TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


New Books Received 


Back Down the Ridge: By W. L. White. Harcourt, 
Brace and Company, New York, 1953. Price, $3.00. 


Doctor in the House: By Richard Gordon. Harcourt, 
Brace and Company, New York, 1953. Price, $2.75. 


Chlorophyll in Medicine: Scientific Background Clin- 
ical Experience in Topical Therapy With Chlore- 
sium Ointment and Solution (Plain): Rystan. Pub- 
lished by Rystan Company, Inc., Mount Vernon, 
New York, 1952. 


Book Reviews 


Penicillin Decade: 1941-1951, Sensitizations and Tox- 
icities: By Lawrence Weld Smith, M.D., Medical 
Director, Commercial Solvents Corporation. Ann 
Dolan Walker, R.N., former editor, “Trained Nurse 
and Hospital Review.” Arundel Press, Inc., Wash- 
ington, D. C. Copyright, 1951. 


This small volume is an organized but non- 
critical abstracting of the literature on penicillin 
reaction reported from 1941-1951. The major 
points demonstrated are: 1. Penicillin reactions 
are frequent. 2. They may affect every part of 
the body. 3. They may be fatal. 4. Previous mild 
penicillin reactions should be regarded as poten- 
tial harbingers of serious reactions. 5. Tests are 
not of too much value in predicting sensitivity, 
but an immediate whealing always indicates 
clinical hypersensitivity. 


ROBERT F. BERRIS, M.D. 


Dermatology: Essentials of Diagnosis and Treat- 
ment: By Marion B. Sulzberger, M.D., Professor 
and Chairman, Department of Dermatology and 
Syphilology, New York University Postgraduate 
Medical School; Director of Dermatology and 
Syphilology, Skin and Cancer Unit and University 
Hospital, New York University-Bellevue Medical 
Center; Captain (M.C.), U.S.N.R., and Consultant 
Dermatologist to the Bureau of Medicine and 
Surgery, United States Navy; Jack Wolf, M.D., 
Associate Professor of Clinical Dermatology and 
Syphilology, New York University Postgraduate 
Medical School; Attending Dermatologist and 
Syphilologist, Skin and Cancer Unit and University 
Hospital, New York University-Bellevue Medical 
Center. The Year Book Publishers, Inc., 200 East 
Illinois St., Chicago. Price, $10,00. 


There is no doubt that this is the definitive 
work on the treatment of common skin diseases. 
The manual is well written and designed to aid 
the physician in managing the ordinary derma- 
toses. The volume presents authentic information 
on the dermatologic uses of antibiotics, ACTH, 
and cortisone. 


This new book is an outgrowth of the authors’ 
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RADIUM AND RADIUM D+ E 


(including Radium Applicators) 


For All Medical Purposes 


Est., 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 
C. U. Bldg. Quincy, Illinois 


DEEP ROCK 


fesian Wat 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
© Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
@ Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROC 


Distilled | 


© Scientific distilling process removes all 
minerals 

@ Aerated, to remove flat taste of other distilled 
waters 


®@ Recommended by Doctors for baby ; 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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previous and popular book entitled, “Dermato- 
logic Therapy.” The former title was more ac- 
curate, as the paragraphs on dermatologic diag- 
nosis are meager and inadequate. Excellent color 
plates have been added. The plates would be 
of greater value to the general practitioner if 
the illustrations were limited to run of the mili 
skin disorders. Rarities like Paget’s disease of 
the vulva and Erythroplasia of Queyrat are out 
of place in a book on common skin ailments. 

This volume should have frequent revision to 
keep it abreast of the advances in dermatologic 
therapy. The book is recommended strongly to 
all doctors who are interested in the treatment 
of skin diseases. 


EGBERT J. HENSCHEL, M.D. 


CURRENT AMA POLICY ON DOCTOR 
DRAFT LEGISLATION 


Representatives of the American Medical As- 
sociation met in Washington last month to review 
the new “doctor draft” bill which the Depart- 
ment of Defense will present to Congress. The 
AMA policy and position on any extension or 
revision of the law was presented to the Depart- 
ment of Defense and is incorporated in the fol- 
lowing points: 


1. Any proposed legislation should specifi- 
cally extend the primary obligation of physi- 
cians now classified in priorities 1 and 2 who 
are not called into service before July 1, 1953. 


2. An amendment should be suggested to the 
basic Selective Service Act which would obli- 
gate physicians covered by the basic act for 
military service without permitting deferments 
because of dependency or marital status. 


3. The association should advocate adoption of 
legislation to provide for the recognition of 
military service since September 1, 1939, with 
countries which were allies of the United States. 


4. The present maximum age — registration, 
age 50; obligation to serve, age 51—should be 
preserved. 


5. The present law should be amended to re- 
quire registration of physicians, under age 50, 
who do not have reserve commissions in the 
Armed Services Medical Corps. 


6. Physicians who have not served since Sep- 

tember 16, 1940, should be called according to 
age—youngest men first—after physicians cur- 
rently classified in priorities 1 and 2 have been 
called up or deferred for reasons of essentiality 
or physical disability. 
_ 7. Physicians with military service since Sep- 
tember 16, 1940, should be called according to 
past service—those with the least amount of 
service first—after physicians currently classi- 
fied in priorities 1, 2 and 3 are called up or 
deferred for reasons of essentiality or physical 
disability. 

8. No distinction should be made between 
service in World War II and service since 
June, 1950. 


9. The present concept of deferring physicians 
regardless of their priority classification if they 
are essential to the national health, safety or 
interest should be continued. 

10. Legislative authority to establish national 
and state medical advisory committees to the 
Selective Service System should be continued. 

11. Any extension of the doctor draft law 
should be limited to one year. 
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12. In an effort to insure a more equitable 
utilization of medical manpower ‘by the armed 
services, the association recommends the estab- 
lishment of a new position as Assistant Secretary 
of Defense for Health Affairs. It appears that 
the proper way to provide for this would be by 
an amendment to the National Security Act of 
1947, as amended. 

It was also recommended that a lesser period 
of service be established for those physicians 
who had at least twelve months of prior military 
duty since September 16, 1940. 


OBSOLETE DIATHERMIES UNLAWFUL 


After June 30, 1953, operation of diathermy 
machines manufactured prior to July 1, 1947, will 
be unlawful unless such machines have been 
equipped to avoid radio interference, according 
to an announcement of the Federal Communica- 
tions Commission in Washington, D. C. Obsolete 
diathermy equipment emits high frequency radio 
waves which interfere seriously with modern 
radio, micro-wave, and television transmission. 

Laws making diathermy machines and equip- 
ment subject to Federal Communications Con- 
trol were passed many years ago, in anticipation 
of greater public use of high-frequency wave 
transmissions. Regulations setting dates for mod- 
ernization of existing equipment have been post- 
poned twice, the last time extending the date to 
June 30, 1953. The commission announces that 
no further postponement can be allowed. 

The American Medical Association’s Council 
on Physical Medicine announces that surveys 
have indicated a large number of nonconforming 
diathermy machines are being used in depart- 
ments of physical medicine, in hospitals, in related 
institutions, and by physicians in their offices. 
Machines manufactured prior to July 1, 1947, 
can be equipped with accessories which will 
permit their continued lawful use, and any manu- 
factured after that date are already so equipped. 
To avoid a last-minute rush for equipment, 
physicians are advised to look into the available 
supply at once. Lists of acceptable apparatus may 
be obtained by writing to the Council on Physical 
Medicine and Rehabilitation, 535 North Dearborn 
Street, Chicago 10, Illinois. 


THE AMERICAN COLLEGE OF ALLERGISTS 


The annual conclave of The American College 
of Allergists will be held this year at the Con- 
rad Hilton Hotel in Chicago, April 24 to 29. 

The first four days will be devoted to instruc- 
tion under the tutelage of recognized authorities 
and the last three to a discussion and reporting 
of recent advances in the field of allergy by 
the investigators themselves. For detailed infor- 
mation write The American College of Allergists, 
La Salle Medical Building, Minneapolis 2, Min- 
nesota. 


LAST CALL FOR PALACE! 


This June may be your last chance to wander 
at will through New York’s Grand Central Pal- 
ace! The AMA’s scientific and technical exhibi- 
tions will be one of the last of the “private” 
meetings to be held there. Some time in the fall 
the Palace will be taken over by the U. S. Bu- 
reau of Internal Revenue for office space. The 
1953 Technical Exposition will feature displays 
from more than 350 manufacturing, drug and 
publishing firms, while the Scientific Exhibit 
will present approximately 260 clinical and diag- 
nostic exhibits. 
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PRESCRIPTION SPECIALISTS 
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Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 
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Telephone FRemont 5391 
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WANTADS 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


LABORATORY EQUIPMENT FOR SALE—Interna- 
tional size 1 type SB centrifuge equipped with mo- 
bile base, 8-place head, eight 50-ml. trunion rings 
with metal shields, four 3-place and four 4-place 15- 
ml. trunion carriers with 28 15-ml. metal shields. Had 
built-in time, tachometer, and standard rheostat. For 
110-v. 60-cy. AC use. Less than five hours’ operation 
time. 15% less than cost. Owner guarantees terms 
of Factory Warranty. Scanlon-Morris 16x24” auto- 
clave with electric boiler wired for 220-v. AC opera- 
tion. Had two sliding trays in chamber. New safety 
valve for 20-lb. operating pressure, new jacket and 
chamber pressure gauges and low water cut-out to 
protect Calrod elements. Price, $400. Suitable for 
small hospital. Contact Frank R. Ellis, M.D., Pathol- 
ogist, DePaul Hospital, Cheyenne. Wyoming. 


WANTED: Laboratory and X-Ray technician im- 

mediateely, salary open. St. John’s Hospital, Jack- 
son, Wyoming, 50 miles from Yellowstone Park. 
Female preferred. 


PRACTICE FOR SALE: Western Slope Colorado, 

new fully equipped hospital, county seat, center 
of hunting, fishing, skiing. One other doctor in com- 
munity of 1600 with forty-mile drawing area. Sell 
at inventory of equipment—terms, leaving June 1 
to specialize. For further information, contact Box 
4a, Rocky Mountain Medical Journal. 


NEARLY 100 surgical instruments in excellent con- 

dition; also new Tycos Blood Pressure Machine. 
Offered by retiring Denver physician; all reasonably 
priced. 1125 Marion, Apt. 10. Telephone ALpine 5902. 


MOST COMPLETE and modern office in northern 

Colorado offered for rent for long term and very 
large discount on the equipment, owing to sickness 
of established physician. Address Box 1, Fort Col- 
lins, Colorado. 


FOR SUBLEASE: Completely equipped one-man of- 

fice for internist in hospital district of Denver. 
Furnished in November, 1952. Prefer to sell furni- 
ture and equipment but plans are open. For further 
information, contact Dr. Austin Mutz, 1820 Gilpin, 
or call DExter 1401. 


WANTED — Small clinic Eastern Montana desires 

physician with obstetric training and experience 
to temporarily replace present part owner while 
with military. Individual collection type financial ar- 
rangement. Area practice limitation agreement. 
Contact Box 2, c/o Rocky Mountain Medical Journal. 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


WANTS LOCUM TENES WORK from present until 

June 1. Will consider shorter period. Have had 
five years’ experience general practitioner. For 
further information, contact Box 3, Rocky Mountain 
Medical Journal. 


PHYSICIAN, 29, family, completing rotating intern- 

ship June 30, 1953, desires position with group or 
individual in community with hospital. For further 
information, contact Box 3b, Rocky Mountain Medi- 
eal Journal. 


ASSISTANT WANTED: Nebraska general practice— 

convenient to Denver. Salary and percentage. 
Partnership after years. Ample hospital facilities, 
pleasant living. Desirable community. Reply fully. 
Box 3a, Rocky Mountain Medical Journal. 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 
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Oculist Prescription Service Exclusively 


SHADFORD- FLETCHER OPTICAL CO. 


Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


; © AM B R- DG t D Al RY Producers and Distributors of Quality Products 


Homognized Milk for Baby Feeding and Family Use 


ND APPRECIATE YOUR RECOMMENDATION 
PEarl 8826 . 690 So. Colorado Blvd. 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARiIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 


the American College of Surgeons Nurses’ Training Course 
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BAKER’S MODIFIED MILK 
Baker’s Modified Milk is made from Grade 4 i M PLI Fl ES 


A Milk, (U. S. Public Health Service Milk 

Code) which has been modified by re- 

placement of the milk fat with animal and | N FANT FEE D | N G 
vegetable oils and by the addition of car- 

bohydrates, vitamins and iron. 


*Cheadle—Artificial Feeding and Food Disorders of Infants, Sixth Edition, (1906) J 


BAKER’S MODIFIED MILK 4 


THE BAKER LABORATORIES INC. NUTRITION 
Main Office: Cleveland, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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Milk 
BAKERS 
BAKERS 
: 


uncomplicated 


The uncomplicated nutritional 


progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 


Lactum is convenient and easy to 


prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 


Lactum 


(Moaities mire 


Lactum 
MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 
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